SECOND NOTICE: CORPORATION WILL BE DISSOLVED DN OR AFTER AUGUST 7, 1996.
—AMOUNT DUE ON DR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMGUNT DUE TO REINSTATE: $375.)

PROFIT R FLOMIDA DEPARTMENT OF STAIL
CORPORATION &t %; Sarra B Morbiam
ANNUAL REPORT (1 . P Secratary of Stalo
1996 k‘i:_g‘,,‘qm‘ ﬁﬁ;if" DIVISION OF CORPORATIONS

DOCUMENT #  PQ3000047531 (7)
PCI CONTRACTORS, INC.

Principal Piace of Business . Mailing Adciress - ”""II“ll ||I|| ||‘||II||| I||” |I“| I|m |m| |I||| |"I| I“II ||I’ |I|,

MADR Gy A
5671 S.W. 51ST TERRACE 1578 MADRUéA AVE.
MIAMI FL 33155 SUTE 15
gim GABLES FL 33148 [ 3. Date Incorparated or Qualf ed 3a. Date ol Last Reporl o
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 R, ?5-1 = e 65‘04?8336 Not Applicable
Suite, Apt. #, elc Sulle Apl # elc it
ute. e el AL © 5. Certificate of S1atus Desired D $875 Add_rttional
E, S . . ;| i b Fee Required
Cry & Stale | City& Staie 6. Election Campaign Financing O] $5.00 may Be
23 [ 28 — Trust Fund Caontrnibution Added to Fees
Jip _ Country 210 | Country B, This corporation has lability forintang ble tge under £ 199.032,
E_.________ o 2451 m L 30] Florida Statutes [j Yes No
9. Name and Address ol it Registered Agent . 10. Name and Address of New Registered Agent .
81| Name
WEITZMAN, LINDA S ESQ.
815 PONCE DE LEON BLVD. 82| Street Address (PC Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84] Ciy FL 1551 Zip Code

1. Pursuant to the prowsions of Sections 607 0502 and 607 1508, Flarda Statutes, the above-named corporaban submils this slalernent for the parpose af changing its reqistered
office of regpstered agent, o7 potn, in the State of Florida Such change was autharized by the corporation’s board of directars | herety accep! e appaintment as regislered
agent | am faruhar wth, and accept the obligations of, Section 607 0504, Florida Statutes.

SIGNATURE

Sl b ot

wehtege e e Cand e Vg ple abee (T Ferieis Sigial e eqred wean o e 7T LTt

12. " OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PID L] oeueee LTITE LT cnange™ ] Aochtion
NAME MORALES, YOLANDA 1.2 MAME

sweeTaooress | 5871 SW. 51 TERRACE 1 3STREET AJDRESS

ere-st-ae_ | MIAMILFL 33155  Roaomsrae

TTE [] Deiete Z1TME L] cnange | ] Addition
NAME 2 2NANIE

STHEET ADORESS 23 STREET ADDRESS

CITY-51- 2P o 2 4G0Y-ST-7P

Tine [] orer ERRI L [J crange ] Acditan
HAME 37 NAME

STREET ADOFESS 33STREET ADDRESS

CITY-S7- 2P - Rsearsiae

TITLE ] Decere 41UILE [ thange [ ] Addeon
NAME 4 20808

STREET ADGRESS 43STREET ADDRESS

CY-51-2 _ 48CITY-S1-2P

T [T Decere S1TTLE TT cnange [ ] Additon
NAME 52 NAME

STAEET ADDRESS 53STREET ADORESS

Y -S1- 2P o 54CI1Y-S1-2P o

TITLE [T oo 61TTLE ' [ 7 Cnangs [ § Addition
NAME 62 NANE

STREET ADTRESS B ASIRECT ADDRESS

CHTYV-5T-2IP - EADTTY 512

14. | dohereby certify that the indformation suppled with tis ing is voluntarily fornished and does not qualify for the cxemplion statad in Section 119 07(3)(k), Florida Statutes |
turther certity that the inform indicated on this annual reporl or supplemental annual report is rue and agcurate and thal my sgnature sNa'l have the same legal efect as f
made under aath, that | am af oliger ok drectd™of the corparaghiofher tpesacewer or trustee empowered 10 execute this reporl as req.airen by Chapter 617, Florida Statutes and
that my narie appeXirs in Bao E W with an address

SIGNATURE:

l2e] 305 630613

URE AND TYPEQ OR PAINTED NAME OF SIGNING OFFICER OR IREGTOR 777 777 e Lot o B #

CR2E034 (3/96)



