. FILED
. 2003 FOR PROFIT CORPORATION
.~UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P02000025739 _ ecretary of State

1. Entity Name 04-28-2003 91325 008 ***150.00
P.N.C. CORPORATION

Principal Place of Business Mailing Address
520 BRICKELL KEY DRIVE STE 0-305 520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 3313 ) MIAMI FL 3313
2. Principal Place of Business 3. Malling Address ‘ ul”m m ||“I NIH III“ "“‘ Iml "”l ""' m” ||I|| ”"l ‘l” "H
Suite. Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK MERE IF MAKING CHANGES
City & Siate City & Stale 4. FEI Number Applied For

L{%‘ OL" —] l —) —] O Nat Applicable

Zi i t it
® Counlry Zp Gountry 5. Certificate of Status Desired [ $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

TRANSGLOBAL CORPORATE ADMINISTRATION INC
520 BRICKELL KEY DRIVE STE 0-305
MIAMI FL 33131

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla. (NOTE: Ragistared Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financin
Atter May 1, 2003 Fee wili be $550.00 Trust Fund Copntrigbution. ° ad fi-gﬂohgzsé: ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
1TLE b [ Delete TITLE S [ change K Addition
NAME RUEDA, EDMUNDO A NAME Uriel FErnando Acevedo Rueda
stacer aooess | 520 BRICKELL KEY DRIVE STE 0-305 STREET ADORESS |52 Brickell Key Drive - Ste 0-305
CITY-ST-ZP MIAMI FL 33131 CITY-§7-2IP Miami FL 33131
TILE O elete TITLE [Jchange L3 Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIME [ Delete TIMLE ’ ’ (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-7IP
TITLE e s T — "[l-Delete ~ =—=[f-TmE ——-~ ’ 3 - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE T Change [ Additicn
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP . CHY-§T-2IP

12. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Sactior 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrt is nd 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 or the recepfer orruste ered 10 exgaute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an attac, & empowered,

SIGNATURE: ELLW@,\ Eif. P vo_do K Lﬁ}é‘))O”) 305 N0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AV Z6lglzo

CR2E034 (10/02)



