2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;

PEOHCNUMENT # P0O1000050783

PMC DESIGN CORPORATION

Mar 12,2003 8:00 am -
Secretary of State

03-12-2003 90125 007 ***150.00

Principal Place of Business
9887 NORTHWEST N28 STREET
CORAL SPRINGS FL 33065

Mailing Address

9887 NORTHWEST N28 STREET
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

RPANR G TRG A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 8 2 Applied For
5-”006 7 Not Applicable
Zi Count Z Countr it
P sy P I itk 5. Certificate of Status Desired O $8.75 Additional
o e I _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CABRERA, NANCY
9887 NORTHWEST N28 STREET
CORAL SPRINGS FL 33065

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changi
the obligations of registered agent.

ng its registered office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registerad agent and tite if applicable. {NOTE: Registered Agem signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o ‘
b - 9. Election C Fina
After May 1, 2003 Fee will be $550.00 Tust Fund Coniouton. 3 e o
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIiRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2 calete TITLE OJ Change [ Addition % 1
NAME CABRERA, NANCY NAME =
STREET ADDRESS | 9887 NW 28TH STREET STREET ADDRESS 3
arv-st-ze | CORAL SPRINGS FL 33065 CITY-ST-2P o
- o |

TIME 1D oelete —~—f TME (] Change [ Addition 5 ;
NAME CABRERA, JOSE MIGUEL HAME |
STREET ADORESS | 9887 NW 28TH STREET STREET ADDRESS
Gr-s-2p | CORAL SPRINGS F'33065 - - "~ -« — . _[omvseee - _
e v [ pelete TLE [J'Change [ Addition
NAME CABRERA, PAUL MICHAEL NAME
STREET ADCRESS | 9887 NW 28TH STREET STREET ADDRESS
om-ST-ZP | CORAL SPRINGS FL 33065 ormy-51-2¢
TILE ] Delete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
12. | hereby certify that the information supplied wilh this filing does not quality for the exemption staled in Section 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 made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a ss, with all othCe'jrike empowered.

YV ﬁ Ay ] =‘“= C
SIGNATURE: __ SIG - fQ':{@UHPM@nCV AGBRCRY  3-10-13 954 3Yp&Y 7|
SIGNATURE ANQ TYPED OR PRINJED NAME OF S\GNING OFFICER OR DIRECTOR  J Date Daytime Phons #




