2001 UNIFORM BUSINESS REPORT {(UBR) v FILED

" L ]
DOCUMENT # POO000005202  *-- - Apr 27,2001 8:00 am
I+ Sy amo - ecretary of State
PC INTERNATIONAL GROUP, INC. oo
! 04-11-2001 90005 011 ***150.00
Principal Place of Business Mailing Address
2902 NW 72 AVE 2902 NW 72 AVE
MIAMI FL 33122 MIAM: FL 39122 - L Y )
S SE— AR A A
Suite, Apl. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & Stale 4. FE! Number Applied For
Not Applicable
oo Country Zp Counlry 5. Certficate of Siatus Desied ~ []  $8:75 Additona
ae Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
) i g?&?ﬁf\‘%mﬁ STE 1700 B D B gtre; A;dress(P‘D. Box Number is Not Acceplabie)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Fiorida.

SIGNATURE
Signature, typed o° rinted rame o regisiered ager: ond tire H applcable. {NQTE: Regietared Agan Signan-o reGur 0 vwim reingiating) DATE

9. This pqrporalign is eligible to satisty ils intangible FILE NOW1I! FEE I'Sf $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cortrioution. O Addedio Fe:s

(See criteria on back) 3 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 -
e D Doelee TITLE O Change [ Adiition |
NAME MOZTARZADEH, NADER NAME g
STREET ADDRESS | 2602 NW 72 AVE STREET ADDRESS b3
CITY-ST-ZIP MIAMI FL 33122 GTY-§7-2P =
TITLE [ elele TILE [ Change  [J Addition %
NAME NAME
SIREE! ADORESS STREET ADDRESS
CiY-83-2P SINY-ST-2P
mE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS . —
Y5127 ] trystop | -
TITLE 1 oelete TITLE [ Change [ Adcition
NAME NANE
STREET ADDAESS STREET ADDRESS
CITY-ST- 21k CiTY-§T- 219
NMLE ] patere TILE [ Changs  [] Adcition
HAME NAME
STREET ADORESS STREEY ADORESS
CTY-Si- 2P CITY -ST-ZIP
e ' I Delste ML [ Change [ Addision
MAME NAME
STREET ADDRESS ‘B STREET ADDAESS
CTY-§T-2IP CITY-ST- 29

13. | hersty ctsartif?_;l that the information supplied with this 1iJin§ daoes not qualify for the exemptian stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation o the receiver or trustee Lhis report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, of on an attachment with an gred.

SIGNATURE: ___ L~ Y-2-0/ 305 Y3 5618
SIGNATURE AND TYFED OR WOF SIGHI FICER OR DINECTOR Date Daytire Phona o




