FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 03,2002 8:00 am
DOCUMENT #  P01000050783 ecretary of State
PMC DESIGN CORPORATION 04-03-2002 90013 012 ***150.00
Principal Place of Business Mailing Address
9887 NCRTHWEST N28 STREET 9887 NORTHWEST N28 STREET
CORAL SPRINGS FL 33085 CORAL SPRINGS FL 33065
S — — T
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4 FE} Number Applied For
) é5 — fl OD 6 2 7 Not Applicable
Zp Cof”'ry Zip Couniry 5. Certificate of Status Desired [ fg-;’?qgfed‘;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CABRERA’ NANGY . Street Address (P.O. Box Number is Not Acgeptable) )
9887 NORTHWEST N2BSTREET. | . . o _ - oes o omim  ar |om mo o Trmm ot e oo b
CORAL SPRINGS FL 33065
City FL Zip Code

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

SIGNATURE
Signature, Typed or printed name of registered agant and lille it appkcable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This ;qporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fezs
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D . [ pelete TIMLE ?MS?EC 7 P change [ Addition
NAME CABRERA, NANCY NAME ANan cg C %ﬂgfm of
swreeT aporess | 9887 NORTHWEST N28 STREET STREET ADDRESS %b’«? 7w w. 28D alree
‘orv-st-ze | GORAL SPRINGS FL 33065 Irv-51-2P oaa| Jmh g5 Flg. 33065
TILE O] Dalste TME V/CE r.(le‘él Yo Ol chenge X Addition
HAME NAME ‘Gue CA arcef
STREET ADDRESS STREET ADDRESS q 337 A D . _')_8- Ires
CITY-ST-2IP CITY-ST-2IP Coral Sp&( nqS 4. 33065
TITLE [ pelete TITLE [JChange  (J Addition
. NAME . . , . e = MamE | L e e e e
STREET ADDRESS o ) T " [{ STREET ADDRESS
CITY-5T-20P CITY-ST-2IP
TILE O pelete TITLE [ change (7] Addition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TMLE [ Delete TILE O change {7 Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2P

13. | hereby cerhfy that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment

an address, WJI other like empowered.
SIGNATURE: Sy Cogily 0 Pladdan el 3-27-a002 ( Gs7)37089%)

IGNING OFFICER QR DIRECTOR Date Daylime Phone #

dS  ZELL4O0

CR2E034 (3/01)



