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2003 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 3020000961 65

1. Entity Name

PC MIAMI.Trading, INC.

™

Mar 27, 2003 8:00 am
Secretary of State

03-27-2003 90093 004 ***150.00

Principal Place of Business

2734 NW 72 AVE.,

Mailing Address

same
MIAMI, FL 33122

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, sic.

"DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
16-1 627344 Not Applicabia
Zi 1 Zi I i
® Country ® Country 5. Certificate of Status Desired O $8.75 Additional
N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
. m ? m - e — — o e oL — | . Name _— - - ——— o — — B RV
GONZALFYZ, YAMIL . .
Street Address (P.O. Box Number is Not Acceptable)
660 EAST 54th Street
".!‘ ,‘c
MIAMI, FL 33(%1 3 City FL | ZPCece
=8. The above named entity submilsthis staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ;
T Sugnalure typed o printed name of registered agant lnd titie it applicable. {NOTE: Registerad Ageni Signaturé required when reinstaling} DATE
9. This cérperation' is eligioie to satisfy its Intangiole e 'WF;LEWBWH!? E%ls%ﬁﬁo :00; X ' : i
’ Tae Al Cemant and elects o d g 30 AC 20 gF A 550 10. Election Campaign Financing $5.00 May Be
s oo % e e Ao P
Bigsrvessa “c,!sl-g'm aya ef:ﬁw?a m& A3 )
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTQRS IN 11
TIMLE sj P [ Delete TITLE Cchenge [ Addi{ion 8_
HAME - S NAME st
STREET ADDRESS GON ZALEZ r YAM I L STREET ADDRESS g
CITY-ST-2IP 660 EAST:-54th STREET CITY-ST-2P g
o
TILE MIAMI, FL 330713 0 Delzte TITLE O crange [ Adsiton | &
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2'P "CI_TY-ST-ZIP
TILE 15 S ] (] etete TITLE . O change [ Addition
NAME MEI' YANG o B DY S - T -
STREET ADDRESS 73 5 0 SW 1 0 0 STREET STREET ADDRESS
Y- ST- 2P MTAMT . FL, 11156 CITY-S1-21F
TILE {7 Delete TILE. O change T Aadition
MAME NAME
STREET ADDREGS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
e (7 Defete TTLE [) Change (O Addition
NAME T NAME
STREET ADDRESS  STREET ADDRESS —
CITy-ST-2ip CITY-ST-2IP
TILE 1 Delete e i - O Change [ Addition
NAME - ’ o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP b

changed, or on an

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tiustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block {2 if

Wﬂh an address, with allw

¥/

Bes—s(7 3455

SIGNATURE AND TYPED OR pgm(&)ﬂms OF mcnp»c'm?(csn OR DIRECTOR

Date Daytme Phone *



