2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
DOCUMENT # 900000020915 ¥ :
p i I .
Ay e C e SR - Secretary of State
05-23-2001 91167 020 ***150.00
P.C.D. U.S.A., INC.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address .
3540 NW 115 AVE. 3540 NW 11%_ AVE.
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI'Number ‘ Applied For
MIAMI, FL MIAMI, FL 65-0985181 . Not Applicable
Zip Country Zip Zountry o . $8.75 Additional
33178 USA 33178 USA &. Certilicate of Status Desired O Feo Requirec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STORCHEVOY, LEONARD ESQ.

\ Streat Address {P.Q. Box Number is Not Acceptable) .
t+ 2875 NE 191 STREET., STE.PH-1B

| . — i v
_.. AVENTURA,_ FL_.33180_.

— ———r . — e —— - ——
PR, [P - . - ™ —

City FL Zip (;?;:de ]

8. The above named entity submits this statement for the purpose of changing its re¢ stered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and hille f applicable. (NOTE: Re :ns:ered Agent signature requ‘;red when reinstaling) DATE

17 ‘EE 1878150100

9. This gorporatign is eligible to satisfy its Intangible Wil ‘MW S yw 10. Election Campaign Financing $5.00 1 Be-,
Tex ”"”9 r.equwemenl and elects to do sc. Y : F QMMI ;be 5,3 it e R Trust Fund Contribution, O Added to Fe);s
{See criteria on back) 0 iz Maie; Chock P C'm@ 3

1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11

ILE Dp O etete TILE [Jchange (T Addition

IAME LOPEZ, LIANNETT NAME '

ectaoress | 6425 NW 113TH COURT STREET ADDRESS

Ty ST.21P MIAMI, FL 33178 ) CiTY-SF-71P . o

ITEE DVP [ Delete TITLE [C] Change  [] Acdition

IAME LOPEZ, VICTOR NAME

e a00ness | 6425 NW 113TH COURT STREET ADDRESS

TY-§1-70P MIAMI, FL 33178 ' OITY- ST-2IP

I i O celete TLE : . [ Crange [ Addition

1AME NAME .

STHEE] AUDRESS i STREET ADORESS .

Ty §1- 2P oy-s1-zp T S

IMLE O pelee TITLE [ change  [] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2IP CITY - 5T-ZIP

ITLE [ pelete TITLE O change 7 Additioa

AML : NAME

TREET ADDRESS STREET ADDRESS

Y- 57-21P CITY-5T-2P

ITLE [ petete TITLE ) Change ] Addition

Ie NAME .

THEET ADDRESS $TREEF AODRESS

TY-ST-21P CITY-ST- 2P

3. | hereby certify that the informfifion supplied with this filing does not qualify for the 2xemption stated in Seclion 119.07(3)()), Florida Statutes. | further certily that the information
indicated on this repart or supflemental report is true and accurate and that my si jnalure shall have the same legal effect as if rmade under oath; that | arn an officer or dirscior
af the corporat-on or the receiffflor trustee empowered to execute this report as re quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen]filh an address, with all other like empowered.
/:a oreTl Lo, 09/20/01 _(z0s) Y7 3032/

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFlf:Elga DIHECTOR Date Daylima Phone #

SIGNATURE:

May 23, 2001 8:00 am |

CR2E034 {11/00)




