. FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT ¢ PO1000100573 Sccretary of Stat

1. Enlity Name

P C LANDIA CORP.

Principal Place of Business Mailing Address

150 SE 2ND AVE.. STE. 1200 150 SE 2ND AVE.. STE. 1200

MIAMI FL 3313 MIAMI FL 33131

2. Principal Place of Business ' 3. Mailing Address “II"“’ m “m “l“ Ilm “Nl ml“lm "‘""m ”"“I“l ““ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FE! Number y Applied For

(6-1691673 _ Mot Applicable

Zip Country Zip Country 0 $3 75 Additional

5. Certmcate of Status Desired

- Cm e - . — Fee Required

6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent

Name
ROSEN, BORIS Street A&dress (P.O. Box Number is Not Acceptable)
150 SE 2ND AVE., STE. 1200
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ot printad name of registered agant and litle it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
B FILE NOW!!! FEE IS $150.00
9. Election C ign Fi i

¢ Atter May 1,2000 Foe wil be $55000 e T ioree oy 500 e e

Mike Check Payable to Florida Department of State '

10. COFFICERS AND DIRECTORS 11. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O delete TITLE [ Change [ Addition

NAME HALAC, FERNANDOQ NAME

STREET ADDRESS | 150 SE 2ND AVE., STE. 1200 STREET ADDRESS

CITY-ST-2P MIAMI FL 33131 CITY-ST-2P

TTLE STD [ Detete 1ITLE (T Change  [] Additicn

NAME HALAC, EDGAR NAvE

STREETADDRESS | {50 SE 2ND AVE., STE. 1200 STREET ADDRESS

CITY-ST-21P MIAMI FL 33131 CITY-ST-2IP

THLE A -3 oelete - - TITLE .- T soe Rt " "[I'Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ILE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P : CITY-5T-2P

TITLE O Delets TITLE [ Change [ Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP g || CTY-ST-ZP

F

es not quaflify i & exempti d in Section 119.07(3){1), Florida Statutes. | further certify that the information
hd accurate and my si @ shall have the same legal effect as if made under oath; that | am an officer or director
ered lo execute thieTe required by Chapler 607 Florlda Sta@ules and that m ﬂasappears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental rapor T
of the corporation or the receiver or truste
changed, or on an attachment with an

, with all other lik; ered.

SIGNATURE: ZREQUIRED 20 “3- 2¢0)

/WRE ANDWNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

N 1926120

CR2E034 (10/02)



