4/13/

2001 UNIFORM BUSINESS REPORT (UBR) FILED
L3 ;
- DQCUMENT # PO0000094777 w» - May 05, 2001 8:00 am
12 Bty Narme Secretary of State
PCAK, INC. ,
04-13-2001 20047 005 ***150.00
Principal Place of Business Mailing Address
10600 BISCAYNE BLVD SUITE 900 10000 BISCAYNE BLVD SUITE 00
MIAMI FL 33163 MIAMS FL 33161 e
Suite, Apt. #, sic. Suite, Apt. 4, etc. DO MOT WRITE IN THIS SPACE
City & State City & State 4, FEf Number . - ; Applied For
£S5~ /T ‘/@ 7é Not Applicable
Zip Country Zp Country 5. Certficate of Status Desired ~ [J 08+79 Addiional
Fae Required
6. Name and Address of Current Registerad Agont 7. Name and Address ol New Registered Agont
T g R~ T N
s E: -
Street Add P.O. Box Numb Not A tabf
10800 BISCAYNE BLVD SUITE 900 eet Address (P.O. Box Number s Not Accepialie)
MIAMI FL. 33181 g
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 N
Signaturs, typad & prirtad nama of registered agent and title it appicatie. {NQTE: Regisiered Agent sigrahute raquired when reinstabing) DAYE
9. This corporalion is eligidle to salisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campign Financing $5.00 May B
Tax filing requirement and elects ta do so. After MAY 1, 2001 Fee wll! be $550.00 Trust Fund Contribution. 0O Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 .
TITLE D {7 vetets YHLE O Caangs [ Adcition | S
e KILLEN, PATRICK J NANE =3
steeer ooress | 10800 BISCAYNE BLVD SUNTE 900 STREET ADORESS 3
cav-sT-zP | MIAMI Fi. 33161 CITY-57- 2 E
TNE 1 vetete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CEY-ST-2IP CHY-57-2P
TALE [ pelete TINE : [] Changs ] Addition
HAME NAME )
SR apmEss ] 0 o = e o e mm s ool e noress o : - T - -
CITY-ST-28° CY-St-2#
THE O Delate TTE D) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TE [ elere TME [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTy-5F-217
TINE £ Delete HILE {7 Change (] Addition
NAME NAME
STREET ADDRESS SEREET ADORESS
CITY-ST-21P CIvy-S1-21P
13, | hereby certity that the information supplied with thi ﬁling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | kurther centify thal the information
indicatad on this report or supplemental report | and accurate and that my signature shall have the same legal effect as if made under oath; that k am an officer or director
of the corporation or the receiver or trustee g red to exepute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ot an attachment with an ad all e empawered.
SIGNATURE: .?/sq ai Saf - §G~20
sualu}m{mn TYPED ywh{n NAME OF SIGNING OFFICER OR BIRECTOR 7/ Date Daytima Phane #
T



