— 4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 29, 2002 8:00 am

DOCUMENT #  P95000059462 . Secretary of State
1. Entity Nama 04-17-2002 90075 047 ***150.00
PC MARKETING, CORP.
d
Principal Place of Business Mailing Addrass -
118 SHADOW WAY ] 116 SHADOW WAY
MIAMI FL 33168 MIAMI FL 33168
Suite, Apl #, alc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Numbher 55 05503 Applied For
. L 17 Not Applicable
Zip Country Zo . ioaf OO 2 - | 6 Corticats of Status Desired  [1.. $8:75 Additonal
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hogistorod A%m
e FRERTIED SeE e SBD i S AT i E T :.-.e:‘_‘N a g Y BT 0 B8 ¥ opp S B = e L B i T S T i | S
"~ PESTANO, ANTOLN Becar Duraiza—C{ A=t
Streat Address (P.O. Box Number is Not Acceptable)
7410 NW 11 CT.

PLANTATION FL 33913 10300 SUV\K-\— Y

— = P\, GNEGEER

8. .The above named enti m@tem nt for theOurpose of changing its reglstered office or registered agent, or bom in the Stale of Florida,
A/ 2
; catie. {NOTE: Regisiored AQart Hpnalurs raquired whin reinstating) !
=
3. This corpordtorririgibi o satstyitsThiangiole | FILE NOWMI FEE IS $150.00 10. Elaction Campeign Financing $5.00 voy 5
¢ Jex tiling requiramant and elects ta do so. After May 1, 2002 Fee wiil be $550.00 Trust Fund Contribution. 0  Addedto F:zs °
N {Sea criteria on back) O Make Check Payabls to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Outete TTE Clchage  [Jadditin | S
NAME POSADA, RAFAEL NAME &
steer aooress | 116 SHADOW WAY STREET ADDRESS §
CITY-57-27 MIAMI FL 33168 LTY-ST-2P ur]
fme R R E T | A : O Change [ Avdiion g
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY.ST-ZP
1IME O petetn e I cChange [ Addition
. |. NAME o e o= e o a o~ o{E MAME A e e e o - _ .
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST- 2P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-$1-2P
TITLE 3 Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY- ST 2P
s [ pekte TIME ' Ochange [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY- 81-21P CIrY-ST-2P

13. 1 heraby certity that the Information supptied with this filing does not qualify for the exemption siated in Section 119.07{3)(i). Florida Statttas. | further certify that the information
indicated on this repen or supplemental raport is true and accurale and that my signature shall have the samae legal effect as f made under gath; that | am an officer or director

of the corporation.or. the-raceivg
changed, or on an attachmant

SIGNATURE:

ar,or trustes empowerad 1o executa this rapon as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12

ith ali other like empowerad,

G\ AEOLI 372003684 4SH

GF SIGHNG OFFICER OR DIRECTOR Caynms Prone ¥

th an alffdress




