FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

RT
A""“A;';Epo Secretary of State
DOCUMENT # P02000096165 05-02-2005 90411 023 ***150.00

1. Entity Name
PC MIAMI TRADING, INC.

PrinGipal Place of Business Mailing Address -

2734 NW 72ND AVE. 2734 NW 72ND AVE. .
MIAMI, FL 33122 LS MIAMI, FL 33122 US.. 1 4 U 14 07 6

_MM\M G+ plrco

Suite, Apt. #, etc. Suite, Apt. #, efc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For
DogaL. , Ft 33|38 . 16-1627344 ot Applicabie

Zip Country Zip Country , . $8.75 additianal

5. Certificate of Status Desired (]
5%‘:}'5 kd (N "g\A' - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GONZALEZ, YAMIL PHONESACK. HwARG

660 EAST 54TH STREET Street Address (P.O. Box Number is Mot Acceptable)

M, 13
MIAMI, FL 330 5 - ”w qup ‘
CityDOML FL |Z|pCode?g

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.

SrGNATUHESm: ,ON P %ME%CIC mﬁk)é\ 412,-] [OS .

Signate, yped o1 prirted ngme of registered agen and e il applicable. (NOTE: Registerad Agen: signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 7 pelete THLE [@Thange [ Addilion
NAME HWANG, PHONESACK NAME ¥, Nikd q*t‘b\ Pﬂﬂ Lo .
STREET ADDRESS | 2434 NW 72ND AVE STREET ADDRESS 5 .:‘h q
RSP | MIAMI, FL 33122 oy-ST-2P DOLAL. , £ 33118
e I elete me ’ OJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CIY-ST-2P
TIFLE [ etete me [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TILE OJcrange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-si-ap CITY-ST-2IP
TMLE [ Delete TLE [Jchange  [J Addilion
NAME NAME
STREET AOCRESS : STREET ADDRESS
CITY-51-2P CIFY-ST-ZIP
Tme [ Delete me [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this fi tl does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental repost is true a accurale and that my signature shalf have the same legal eftect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an aftachment with an addresi‘\igmer like empowered.
SIGNATURE: S[ﬁ' *f/QL/OS . 185-253~369.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER QR DIRECTOR




