FILED

2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000034147 03-19-2004 90039 017 ***150.00
1. Entity Name

PCS WUSA CCGRP

Principal Place of Business Mailing Address

2742 SW 85T, STE 202 2742 SW 8ST, STE 202

MIAM, FL 33135 MIAM FL 33135 54019634

o7 A WG R REER
250 Linedn Qo2d Same
ng"f:”é.em' “ob Site. Apt. ¥, etc. S2me 03102004  ChgP CHRE034 (10/03)
City & State City & State 4. FEl Number Applied For
Mo BFG’CI/] qri—’ §eml ?i -"O (DOSL‘B \"‘ Not Applicable
Zip Country Zip Country i ‘ $8.75 additional
'3 2 | 3? L)S-A S2mC hY 2me 5. Certificate of Status Desired M ] Foo F!equirecli ora
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name —
SERBO, AGUSTIN A AlEsanorps ROMERL
618 EUCLID AVE #302 Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH, FL 33139 ‘
350 incola Koad Suite 406

My i [DEAA FL I PER3 3P

8. The above named entity submits this statement for the purpose of changing s registered office or registered agenit, or both, in the State of Forida. | am familiar with, and acce'pt
tha abligations of registered agent,

somarune_ A2 3150y
R A

Signature, ryp'&l ot prtetd nanm?’egtuermagem andiigte if applicanie. {NQTE: Regsterad Agent signadure requirer] when reinslatng) DATE
FILE NOW!! FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. {3 Addedto Fees
10. OFHICERS AND DIRECTORS 11. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
THE P T Delote TME [ Change  [] Addition
NAME REBUFFO, MARCELO A NAME .
STREET ADDRESS | 618 EUCLID AVE #302 STREET ADDRESS
£TTY-ST-2IP MIAMI BEACH, FL 33139 CiTY-51-7IP
TILE v 1 betete TIMLE M Change [ Addition
NAME SERBO, AGUSTIN A KAME
STREET ADDRESS | 618 EUCLID AVE #302 STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH, FL 33139 Ciry-s1-ZIp
TILE [ petete TITLE [ change [ Addition
HAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-21P CHY-5T- 2P
TLE T Delete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-S7-21P CITY-5T-ZiP
THLE 7 petete TITLE [Ochenge 3 Addtlion
KAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P CTY-57-29
TME 1 Belete TITLE [JChange [ Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-ZIP CITY-ST-ZIP

12. thereby cenrfz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
incicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal etlect as if made under vath, that § am an officer or director
of the corparation or the receiver or irusiee empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmers with HW fike empowered.
3| 13]0
SIGNATURE: /. \ (o
&

sn&memmwﬁmmosmmmonmmm

Daytme Preve #




