FILED

2 FOR PROFIT CORPORAT 8
003 FO CORPO 1ION 8
UNIFORM BUSINESS REPORT (UBR) Apr 07t’ 2003 fSS:?Ot am 3
DOCUMENT #  P01000098563 ccretary ot sState
1. Entity Name 04-07-2003 90139 013 ***150.00
PCH IMPORT & EXPORT CORP.
Principal Place of Business Mailing Address
8323 LAKE DRIVE APT. MiQ1 8323 LAKE DRIVE APT. MI(1
MIAM} FL 33166 MIAMI FL 331€6
2. Principal Place of Business 3. Mailihg Address ‘ mu"’ m ||m ll'” "I“ I”H m” "“I ml‘ ’Im Mll IH" W m‘
Suite, Apt, #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65 1145325 Not Applicable
Zp Country Zip Country 5. Certificate of Staius Desired O $8'75 A_dditional
. S S S e o — =~ - Fee Required )
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name
CHALELA' PABLO Street Address (P.O. Box Mumber is Not Acceptable)
8323 LAKE DRIVE APT. M101
MIAMI FL 33166 _
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
“BIGNATURE
_ Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
ro
i I
i-_{,- AﬁF"'E N?‘g&g ‘;EE !ﬁi?sﬂ.ﬂg 00 9. Election Campaign Financing $5_00 May Be
er May 1, 2003 Fee will be §550. Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIME D [ Delete THLE O Change [ Addition S_
NAME CHALELA, PABLO NAKE 2
STRECT A00RESS | 8323 LAKE DRIVE APT. M101 STREET ADDRESS oy
cmv-sT-2P | MIAMI FL 33186 CITY-ST-ZP g
o
TIme O Delete T O Change ] Additon | &
NAME NAME
STREET ADDRESS _ STREET ADDRESS
Ciiy-§T-2P T } - LB -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TILE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TILE ] Delete TITLE [ Change [ Additior;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIvy-51-21P

indicated on this report or supplemental rgHo
of the corporation or the rps g
changed, or on an attaclfmeM with an

SIGNATURE: __

b
<.
o
g
]
g
=
=
c
&

12. | hereby certify that the infarmation supplied with this filing does not gqualify for the exemption stated in Section 118 O?(S)(l) Florida Statutes. | further cerlify that the information

is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ad to execute this repert as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
all other like empowered.

< el Nt REANTED NAME OF SIGNING OFFICER OR DIRECTOR

Daa Daytima Phane #




