2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040526

1. Entity Name

P.1.C. ENTERPRISES, INC.

Principai Place of Busingss

674 NW 112 ST
MIAMI FL 33168
us

Mailing Address

2707 MAYERS ST
HOLLYWOOD FL 33020
us

2. Principal Place of Business

3. Mailing Address

204

Suite, Apt. #, elc.

Haes SF

Suite, Apt. #, etc,

FILED
May 08, 2000 8:00 am
Secretary of State

05-08-2000 90104 023 ***150.00

NI

AR ERE

DO NOTWRITE IN THIS SPACE

M

Applied For

City & State ity & State 4. FEI Number
0 TALW (OO (J& L 650670201 Not Applicable
“ Country ap v County ifi i $3 75 Adgditional
. f -
i 3209\0 (i g 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
, . - NAME . e ey . e 2 e e e -
PINARD, RICK Street Address (P.C. Box Number is Not Acceptable)
2707 HAYES ST
HOLLYWOOCD FL 33020
City FL Zin Code

8. The abhove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and title it applicable.

(NOTE: Registerad Agen signatura required when reinstating} DATE

9. This corporation is eligible 1o salisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Flaction Campaign Financing

Tax filing requirement and elects 0 do s0.
{See criteria on back} |:|

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

1. OFFICERS AND DIRECTORS 12, -
T PD [ Selete TLE (3 Change [ Additon | &
NAME PINARD, RICK NAME %
STREET ADDRESS | 2707 HAYES ST STREET ACDRESS a
CiTY-ST-ZIP HOLLYWOOD FL 33020 CITY-ST- 2P 4
TITLE VP O pelete TITLE Ochange [T Addition %
HAME PINARD, MICHAEL R. NAME

STREETADDRESS | 4165 S. 24TH AVE STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-5T-2IP

TILE : [ pelete §TmE. . ——  ar -[J Changa -~ [ Addition
NAME ' TN e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7P

TITLE O petete TITLE [Jchange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2iP CITY-5T-2IF

TME [ petete TE O change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST- 79 CITY-ST-2IP

TITLE O oelete TITLE {Jcrange (7 Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-ZIP CITY-$T-2IF

13. | hereby certify that the information supplied with t

indicated on this report or supplemel 9
of the corporation or the recgiuert
changed, or on an attach

T A

SIGNATUR

his report as required by,

RSy

doeshot qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
% nd that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
apter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

W'

<= \in ﬂf()l 04,/9 /2000 F96-256-366.

- B -
] / SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR

7 Daybma Fhoha #

2\



