2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enlily‘Nal\me. Secretary Of State
PRC FLORIDA, INC. 05-14-2001 90079 046 ***150.00

Principal Place of Business Mailing Address
8251 NW 48 STREET 8251 NW 48 STREET
LAUDERHILL FL 33351 LAUDERHILL FL 33351

I

2. Principai Place of Business 5‘1{ 3. Mailling Address ||||”"l m"”
. »

L0845 ww £ Po Box /ep fOF
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

# 22 £7_aiddkpgcd
City & State ity & State 4, FEI Nwmber Applied For
PALGCATS (24 ' 6?9 49 oL Not Applicable
2.

" Country Zp Country ifi . $8.75 Aaditional
‘35 D‘ 2 (); A 33 3 /o U,(A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

7 Name

m S"eemdtsap?jm Nunﬂz‘yzﬁ A?ﬁ S"f. ¥ 2/2
AP [NIARCATE FC 33063

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and title f applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
. Thi ion is eligi isfy i ibl FILE NOW!!! FEE IS $150.00 ‘ - )

8 Thlsfﬁ.orporallt?n s eligitle tcl) se:hstfy(;ts Intangible Aft IMAY 10 2001 FﬁE S:H$be $550.00 10. Election Campaign Financing $5.00 May Be
Tax fi |n.g rgquirement and elects to do so. er ' ee Wi . Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D [ pelete TITLE . M Change [ Addition
NAME CONTRINO, RITA eAME

STREET ADDRESS LBPGH-NW 48-STREEF— seeaconess | @ © q_{ v g # -£+ w 2/ 2

onv-ST-2¢ |\ AUDERHHLL-FL-33354~ CITY-ST-2P ARGATE FL. 33063

TINLE ﬂ CRESAALN O peleta TITLE s e 8irny OJ Change ~_XDAddition

NAME eeTRL 60#1“’&.!{” NAME PETER CowRiIA @ 4 /

sweeraccress | GO QS W w ¥ 4. STREET ADDRESS GoR( W P 2 Sl # A Z-

CiTY-5T-21P CITY-S7-2IP MARE # 7& £e 330 4

TIMLE [ pelete TITLE ‘ O change [ Addition

HAME - - . - ’ I name S

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE {7 Delets TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE [ Deleta TITLE [Jchange (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-2IP CITY-ST-ZIP

TILE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme addres; h her like empowered.

VEYEQ CoSfihinso %/21 o/ Sy PN

SIGNATURE:

SIGNATURE AND TYP) RINTED NAME OF $IGNING OFFICER OR DIRECTOR M 4 Daytime Phone #

DOCUMENT # PO0000030668 May 14, 2001 8:00 am

CR2E034 {10/00)



