2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P96000014311

1. Entity Name
PCC ENTERPRISES, INC.

Principal Place

1749 E. HALLANDALE BCH, BLVD.

#113
HALLANDALE,

of Business Mailing Address

#113

fL 33009 HALLANDALE, FL 33009

1749 £. HALLANDALE BCH, BLVD.

2. Principal Place of Business - No P.O. Box #

3. Mailing Addrass

FILED
07 HAR 28 AM10: 33

DR I AT Ur i CE
ALUAHASSTE, FLORIDA

A

Suite, Apt. #, etc. Suite, Apt. #, elc.
o=RE|N "0 o
EINS 607
City & State City & State 4. FEl Number = v i
65-0673037 Not Applicable
Zip Gountry Zip Country ” . $8.75 additional
5. Centificate of Status Desired O Fee Requited

8. Name and Address of Curtent Registersd Agent

7. Nama and Address of Now Registered Agent

ARAZOZA & FERNANDEZ - FRAGA P.A.
2100 SALZEDO ST

STE 300

CORAL GABLES, FL 33134

oS ogan  Alexanhen

Strget Address (P.O. Box Number is Not Acseptable)

2S00 Par\Iew G o)/

™ Hertl g diLe

FL | 53009

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am famifiar with, and accept

O pandi~ TSulisn Alewan en

the obligations of reg

SIGNATURE

printad name of tgisterad agenl and Ste if appicatie.

(NOTE: Ragiscaed Agent signasiurs rsquired whn reinatating)

335[07

FILE NOWIIl FEE IS $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTCRS IN 11

t: DP L1 Delete TLE [ ctange [ Addition
NAME ALAXANDER, JULIAN HAME

STREET ADDRESS | 2500 PARKVIEW DR #1011 STREET ADDRESS I AL L T =3 T3 s e e he

Gr-$1-7P | HALLANDALE, FL 33009 ny-si-z (i AT A e A S e 03]

TILE D ] Detete TILE - a Chanué " [jMitim
RAME ALAXANDER, BRUCE NAME

STREET ADDAESS | 425 EAST 76 STREET, APT 11-A STREET ADDRESS

CITY-ST-2IP NEW YORK, NY 10021 CITY-SI-2P )

TME D 7 Detete 1ME O Change [} Addition
NAME ALEXANDER, TIMOTHY NAME

STREEY ADORESS | 2811 N. OAKLAND FOREST DR #105 STREET ADDRESS

CITY-ST-2P OAKLAND PARK, FL 33309 CITY -51-2P

e [ peleta TINE r [ Ghange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-SI-7P

TME 7 Delete TMLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TME 1 Detete TME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CINY-§1- 2P

12. | hereby certi thal the information supplied with this filin

changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal sifect as if made under oath: that | am an officer or director
of the corporalion or the raceiver of trusiee empowered to execute this repart as raquirad by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Bloek 11 il

|l ot TS uan Alepsmhen

NATURE AND TYPED OR PRINTED NAME OF $)GNNG OFFICER OR IRECTOR

ms!e,s 107 asy 54 3437

Caytime Phone #




