FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State
DOCUMENT # p02000072703 04-07-2003 90939 049 =**]58.75
1. Entity Name
P.C. FUNDING, INC.
VUUYg LYY ]
Principal Place of Business Mailing Address
§222 W FLAGLER ST 8222 W FLAGLER ST
MIAM] FL 33144 MIAMI FL 33144
- N O R R
Suite, Apt. #, etc. Suite, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number Applied For  +
O032-0OHlb A8 & Not Applicable
Zip C_0untr‘/ ) ] ?lp _ . Counlry . | 5 cetticatg of Status Desired W ‘ gsaa:esq Q;detglional
G. N=me and Address of Current Registered Agent 7. Namo ano Addross of New Regisiered Agent
) OO N . |y OO . e
ggﬁm’éﬂ% Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33144
{\ Gity FL Zip Coda

8. The above namsd entity subaris
the obligations of regisless

nt for the purpose of changing ils registered office or registered agent. or bath. in the State of Florida. 1 am familiar with, and accept

Apr 28,2003 8:00 am

SIGNATURE
- il applcabia. (NOTE: Ragistored Agom signature requined when reinstating) DAYE
A% FILE Nowi FﬁE IS $150.00 i 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fge will be $550.00 Trust Fund Contritution. O  Addedto Fees
Make Check Payabls to Florlda Department of State
10, QFFICERS AND DIRECTORS 11. .+ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e TYOY — &
: ha Addition
TIE "D; £ Detete TM:E 2 OOBRA GLustAYD E. O Crnge [ Add g
NAME CORDOBA, PATRICIA NAME Co L) WS =4
sTReeT Aboness | 8222 W FLAGLER ST : STREET ADDAESS 12851 é
ar-st-ze  [MIAM] FL 33144 CITY-57-2P MM P DIDE &
[+
e O pstate TMLE [ Change  [J Addition &
NAME ) NAME
STREET ADDRESS : ’ STREET ACDRESS
CITY-ST- 7P : ) cmy-sT-zp _ :
— ——— — Gmm .- e g5 i 2 Ochangs [ Addition
_NAME_ .. —— i o N Y S P - . —
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2ip
TE TS T W Y == . 1 Detets e R [Ochange [ Addition
NAME NAME : .
STREET ADDRESS ' ’ STREET ADDRESS v
CITY-51-2P ' CITY-ST-2Ip
TINE 3 Gelata TITLE [Jchangs [ Addilion
STREET ADDAESS e P STREET ADDRESS
CITy-ST-2P CITY-ST-2P e e
s 1 petere TIE s [ trange =~ O Addition
NAME HAME i, A,
N IOOAEE T I IR TSt 2 T e 2 AT i,
STREET Aoites N J 4% T N ks STREET ADDRESS et
R e . 7-_:“_‘;__‘»» -I "?" -nvs'
Cy-sT-21P R = CITY=ST-21p e

12. | hereby certi'y that tha informaljon supplied withy this filin g does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlfy mat the information
indicated on this report or supifidnental raport ue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer o director
ivp bowbred to execule this report as required by Chapter 807, Alcrida Stanwtes: and that my name appears in Block 10 or Block 11 it
all other like empowerad.

A& H[:(P’"" A Covooea Qb o> [Ems)ss3zeau

[ OPRWTED NAME OF GIGRING OFFICER OR DIRECTOR Dayimo Phone #




