2003 FOR PROFIT CORPORATION §
L ] —
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am 3
DOCUMENT # P02000083074 ecretary of State >
1. Entity Name 04-16-2003 90245 005 ***150.00
PCA BUSINESS GROUP INC.
Principal Place of Business Mailing Address
4732 NW, 111 COURT 4732 NW. 111 COURT
MIAME FL 33178 MIAMI FL 33178 “
2. Principal Place of Business 3. Malling Address H“Hlll”'"“l ”l“lll” "W "”l"u””" "“1 |l”“"‘”|" m
Suite, Apt. #, elc. Suite, Apt. #, etc, BQECK HERE IF MAKING CHANGES
City & State City & State 4. FEy Number Appifed For
2~055750 oy Not Applicable
ap Country Zip Cp untey 5. Certificate of Staius Desired (| $8'75 A‘ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
P i e Lo S D PN .o e e o — Name - S m _— - - -
: CIA, LOUS D Street Address (P.O. Box Number is Not Acceptabie)
13446 S.W. 62 STREET
MIAMI FL FL
City FL Zip Code
8. The above named entity subymits this statement far the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerec agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and tille if applicabla, (NQOTE: Registared Agent signalurs required whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 .
9. Election Campaign Financing $5.00 MayBe
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D O celete TLE (I change [ Addition g
NAME SANDOVAL, HIPOLITO A NAME s
sTREeT AODRESS | 4732 N.W. 111 COURT STREET ADDRESS 3
orv-st-ze | MIAMI FL 33178 CITY-ST-7IP g
o
TITLE (1 pelete TITLE {3 Change (] Adction | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TmE — .~ S o ._Ooeee - FMME - _. el v m =z o lChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delete TILE Tl change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TILE I change  [C] Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-§T-ZIP
TITLE J pelete TTLE ‘ [ change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaliorror the receiyer or trustee emppyrerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an attachmerfjwith an addres3 1 all other like empowered.

SIGNATURE: .~ A\UA E RE@UHREDH,‘? oL«l’n Sgnclo.fé-(. ‘{-Jﬁ‘ob (ZQS)SDDSSI‘

x4
BIGNATUREAMETYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phine #

LY




