FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT R Y FLORIDA DEPARTMENT OF STATE
CORPORATION 1.8 Sandra B. Morlham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P94000011800 (7)

1. Corporation Name

PCB INTERNATIONAL, INC.

AR AUV A0

. Date Incorparated or Qualified 3a. Date of Last Report

Principal Plaze of Business Mailing Addres:

939 PONGE DE LEON BLVD. 939 PONCE DE LEON BLVD.
4740 410
CORAL GABLES FL 33134 CORAL GABLES FL 33134

02/11/1994 01/25/1995
2, Principal Plzce of Business | 28. Mailing Adoress . FEI Number Applied For
B 26| 650467590 Not Applicable
I gt 7 !6 —2—7—I %j?lgﬂc7,6 5. Certificate of Status Desired O $8F.5795H:c:?iiri%na1
i _Clty & State | Gity & State 6. Elsction Campaign Financing 35_00 May Be
23| 28 Trust Fund Cantibation L Acided to Foes
2p Country B Zin Country 8. This corporation has hab&ntf/or intangible tax under s 199.032,
E‘ ;gl 2;| _3_0] Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
i 81| Name
PADIAL, JOSE | 82
909 PONCE DE LEON BLVD. _ #7215
+ 40— pNedl

11, Pursuant to the provisions of Sections 607 D502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agenl, or bolh, in 1he Sta’e of Florida. Such change was authorized by the corporation’s beard of directors. | hareby accept the eppointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE e e . [T I
Slgeat we, typed o prnted nane of registerad ageni and [t # ajphaable (NOTE: Regstered Agant sigeatarg requitd when renstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D ] DELETE T1TIE DiréciOr ] D Change [ Addikon
HAME ~PADAL OO 1.2 NAME /
siueer anoress | 999 PONCE DE LEON BLVD., #7740~ 13 STREET ADDRESS %%% nﬁ@ﬂ # 7/5
orr-st-ze | CORAL GABLES FL 33134 voreste | COrQd Gabls, £ . A3>¢
TITLE [[] DHLETE 2 3 TITLE [ Change  [C] Addition
NAME 22 NAME
STREE) ADURESS 23 STREET ADDRESS
CIY-SI-2IF 24 CITY-§1-2P
TLE 3 DELETE 3 1TITLE [J Change  [7] Addition
HANE 3.2 NAME
STREE | ADDRESS 33 STREET ADDRESS
| oity-s1-2p 34CTy-51-20P
TILE [] DELETE L1710 [ Change [ Addition
NAME 42 NAME
STKEET ADDRESS 43 STREET ADDRESS
CITY-51-2IF 44CITY-S1-7P
TIniE [ DELETE 5 1TILE [ Change [ Addition
NAME 52 NAME
STREET ADIRESS 53 STREET ADDRESS
CHY-51-2IF B4CITY-$1-21
1% [ paLee 6 1TILE [J Change [} Addilion
HAME 62 NAME
SIREFT ADDAESS 63 STREET ADDRESS
CITY-5i-Z9 6.4 LITY-5T- 2P

14. | do herely cortity thal the nformatian suppiied with this filing is voluntarily fumished and does nol qualfy for the exemplion slaled in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual report or suppleriental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an othcer or direciar of the corporalion or the receiver or trustee empawered to execute this report as required by Ghapter 807, Floricia Statutes; and that my name

1]

appears in Black 12 or Block 13 if chghged, opfn an attach 1 with an add;ess.
SIGNATURE: X 4(/ e [(anfenc  wWiter Rumpii . 42240 (305)4e88010

$IG 0 OFFICER OR DIRECTOR

CR2E034 (12/385)




