i e FILED
2002 uniForm susiibs REPORT (UBR) Apr 02,2002 8:00 am

/

f P
DOCUMENT # [-P01000020200 ecretary of State
1- EoliyName 02-15-2002 90014 029 ***150.00
PC GROUP ACQUISITION |, INC. -
? l
a4
Principat Place of Business Mailing Adcress
145 E 49TH ST 145 E 49TH ST
HIALEAH FL 33013 . HIALEAH FL 33013 .
2. Principal Place ol Busingss 3, Malling Address “""m Il' "m “l" "m"m "m "ﬂ'm" m" "m "m "}”m
Suite, Apt. #, ste. Suite, Apt. #, etc. £O NOT WRITE IM THIS SPACE
City & State City & State 4, FEl Number Applied For
I x~21L2327 Not Applicable
Zip Counlry Zip Country - $8.75 Additional o
. . i -_5_-:QELLL'!§.313_O!.Slalus.DesAzea__El——Fm —_—
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name . J—
. . r - ) . -y - et e o=l i TEE o ———
VACCARO; CHARLES- - Street Address (P.0. Box Number is Not Acceptable)
145 E 49TH ST
HIALEAH FL 33013
., City i . FL l Zip Code
8. The above named entity submits this statement for the purpase of changing ils registered offica or registered agent, ¢r bioth, in the State of Flarida.
SIGNATLRE
Signature, typed or printed name of registered agent ond Lils i apphcibie. {NOTE: Regisierad Agent signalura required whin REngialing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE IS $150.00 1 . . .
Tax filing requirement and elects to do 50 After May 1, 2002 Fee will be $550.00 o Eﬁi':;ag::&?;uzgnmm O g:?daodo mhg?;sa °
(Sae critaria on back) O Make Check Payabls 1o Department of State )
i1 - OFFICERS AND DIRECTORS - 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PD DLoelets me Tecsrdert Ochae  PRhddition | S
M MONTES, JUAN e caatos Crolsmy 2
sTReeT anoaess (145 E 49TH ST SHEETAODRESS | NS & Y9 3
onv-stzp  [HIALEAH FL 33013 stz |idoa e 4 33012 5’
e 7 petete e O change  [J Addition | &3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p ’ CITY: 57-BP
VILE [ pelete TME D change [ Aadition
NAME NAME -
STREETADDRESS-] - i — i i S e i < - GTREET ADDRESS | -
CrTY.ST-2P CITY-ST-27
TME O pelete e O Change  {J Adaition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21F CITY-5T-2P
TITLE 7 Detets TME ’ [Jchange [ Addrion
NAME NAME
STREET ADDRESS STREET ADDRESS
Liry-51-21F CITy-S§T-2P
TME - 0 peete e ; I change [ Addiiion
NAME . - NAME
STAEET ADDRESS ) STREET ADDRESS
CiY-5T-2P CITy-ST-2P
13. I hereby cerlify that the information gupplied Xs nbt qualify for the exemption stated in Section 119.07%3)(0. Floricia Statutes. I further certify that the information
indicated on this report or supplembntal rg ratk and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiver gr trusted utq this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an atlachment wi 5% Yol prpowerad. 2~ }goq
[SIAN : /2 st i B} ‘/‘0} Q Q 52
LS'GNATURE:' A : d ’ A U] ‘I e [ 3 D)
SIONATURE AND TYPED OR PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone 4



