. .
2002 UNIFORM BUSINESS REPORT (UBR)

Entity Nama e M -5 E
oM SERVICES, INC.
8
—
rincipal Place of Business Mailling Addrass
700 S.W. 147TH AVENUE 18700 S.W. 147TH AVENUE
AMI FL 33187 MIAMI FL 33187
Principal Plece of Business 3. Mailing Address ||||“m “I |m “M
Suile, Apt. ¥.elc. Suite, Apl. #, olc. RE!NSI&ME“EN c&;o;lsﬂ@
City & Stale _ City & State 4, FEI Number 5 04 Apptied For
“u 6 65323 Not Appiicabte
Zi t i
P Country Zie Counity 5, Corificote of Status Deslred 3 $8.75 Addilional
Fea Required
8. Name and Address of Current Reglstered Agemt™ ~° 7 oo ~—- ~7.-Mame and Address o! New.Registered Agent___ _ _ _ -
Narain

CULLEN, JOHN T ...
7411 MIAMI LAKES DR.
MIAMI LAKES FL 33315

eSS

Gt as T .

T ShrmAURsE (7.0 Box Wuminer is Noi-Accepiatis)

City

Zip Code

FL

The above named entity submils this statement for the purpose of changing its registered office or regislered agent, or bolh, in the State of Florida,

GNATURE

Signaune, typed w printod narme ol registered agem and lilia il appicable.

(NOTE: Ragistercd Agent gigaabie oonhad when 1einstabng)

DAE

. This corporation is etigible to satisly its Intangible
Tax fiing requirement and elects to do so.

.‘f Fausfnowm FEE 1S'$150.00"

= m (t‘ar._.M y.1 *200 Feeiwili be $550. 00;
aka Check Payabl Deparlmant ol State

$5.00 May Be
Added {o Fees

10. £lection Campaign Financing
Trust Fund Contribution.

{See crileria an back) J 8 Che: :
OFFICERS AND DiHECT RS iz ADDIIONG/CHANGES 10 OFFIGERS AND DIRECTORS [N 11
LE STP ] petete 1IILE [ Change [} Addition g
ME MOSCONE, IRIS NAME @
neer aooress (18700 SW 147 AVE. SIHEET ADGRESS 3
w-st-zp JMIAMI FL chy-sh. 7w %
1LE PD. O3 Dekete TLE [JChange L) Addifion | &5
ME jMOSCONE, PETER C HAME
weer apokess {38700 SW $47 AVE. STALCY ADDAESS e T T T Pl e By I
w-stzp  |MIAMI FL 33187 cv-sr-ae 10/25, I"E}——Dlﬂih- —i_;D [ w50, 00
T -I- : s e~ DOoeee . — $mwe_ o - O Change [ Addilion
ME HAME i
'REET ADOESS STREET AIDRESS
IY-g1-2p e Rty sn gz e S e S g,
£ [ Detete e 1172173 "BEU‘FL*"G }4 [;j#dgﬁ‘% f1f] hadion
ME NAME
REET ADURESS SIMEET ADDRESS
B-ST-2IP CHY-51-2
e [ Detete 1ILE (1 Changz ] Addition
AME | B0
TREET ADDRESS SIACET ADDIESS
TY-55-2IP CIY-51-0
e U etete 1L (J Change ] Aduilion
AME HAME
TREET ADDRESS STREET ADDRESS
IY-51-29 CITY-SF-2P

3. | haraby carily that the information supplied with this filin 3
indicated on this report or supplemental repor is true and accwiate and that my signature shall have the same legal @
of the corporation of the receiver or trustee empowared lo execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

does nol qualily for the exemption staled iiv Sec!i

ion 149, 07,’!](0 Florida Stalutes. |.further certify thal the information
tect as il made uncler valh; thal | am an officer or direclor

FTo>  BoCalflnst.

changed, or on an atlachmant with aryaddress, wilh alt other like empowered.
: LD A AR - R
JIGNATURE: @mm "

SINATHAR AND TYPER OO0 PRIRTED NAME OF SICNBN OFEICER OR DIRECTOR

Frcalan Fro arim Pl



B2k

" 'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEF’ARTMENT OF STATE

CORPORATION A
REINSFTATEMENT Secretary of State
* DIVISION OF CORPORATIONS

w

DOCUMENT #

1. Corporation Name

—PCH SERNCED [~

2. Princi;;;al Office Address 3. Mailing Office Address

1860 sw 14T A0 Sams
Suite, Apt’#, etc. Suite, Apt. #, etc.

4, Date Incorporated or Qualified
To Do Business in Florida = . _ _
City & State City & State
H VA M F— 8. FEI Number Applied For
- = : _— = i - - (D S "o 4(9 SB B.-B Not Applicable
Zip Country Zip Country 6 i S .
- Additiona required
334 87 Dape CERTIFICATE OF STATUS DESIRED 3¢ b ioria Cormane m‘

7. Name and Address of Current Registered Agent

Cullen . Dobhn T

Street Address (P.0. Box Number is Not Acceptable)

A4 1l Maaam CAakes bD..

Suite, Apt. #, Etc.

Name

City . State Zip Code
Miamy LaKes FL 333\5
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . .
Officers and for Directors Officer and for Director City / State / Zip

STP| lRis-Moscene - |- 18706 sw47p0e  'Minm FlL 33187

Titles

PO | Petey & Hostkne!- L8700 Swi4T1pve | HiAH FI 33187

10. i certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement apptication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \.ﬂ-‘—v ?me (RIS S5 & ’”/w/a.s Jes- A3/ /P P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE081 (10/02)



| ~ | | i | | Q‘E) 26573

PCM SERVICES INC .
18700 SW 147" AVENUE MIAMI FLORIDA 33187 305-2324733

October 20, 2003

Florida Department of State . e .
Division of-Corporations—~ ~—ra— -~ - T
409 East Gaines Street — e

~Tallahassee, FL 32399

Re: Corporation Reinstatement

Dear Sir or Madam:

For year 2002 Uniform Business Report, the form was completed and mailed along with
a check on 4/15/2002.

After my bank notified me that we were not in compliance, | checked my records and
found thatthe:check was never cleared by my bank.

Therefore, | am assuming that is the reason | did not receive a report to file for the 2003
year. -

Enclosed please find a signed copy of the “Corporation Reinstatement” form as well as
a check for $150.00 as per the instructions | received when speaking to a representative

of your office.

—— e — - [ R i T et e SR i e e —

| wouid appremate 'your SW|ft attentlon tothismatter.. . . - — o —— —

Sincerely,

Iris oscone
Vlce PreSIdent



