2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000040526

1. Entity Name  * .

P..C. ENTERPRISES, INC.

Principal Place of Business Mailing Address

FILED
Apr 18,2003 8:00 am
ecretary of State

03-31-2003 90214 047 ***150.00

e — =

160 NW 176TH ST. 160 NW 176TH ST,
STE a2 STE 202
WHAMI FL 33169 MIAM! FL 33169 '
- c AR AT
2. Pringipal Place of Business 3. Mailing Address g
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
M?O?O1 Not App"cEme
Zip Country Zp Country . Cartificate of Status Desired [ ?:;'gfq;f:;“"""
6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Registered Agent
L e et o —— - R N o R S -Narneic_-_—_..__;.‘;_.-r“: e =T rory o gt e A i Gt S
PINARD, RICK _ Streat Addirass (P.0. Box Number is Nat Acceptatie)
160 NW 176TH STREET
SUITE 202
MIAMI FL 33169 City FL l Zip Code

the obligations of rggislered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Sigraturs, typed o printed name of refistentd agent and e f appicable. {NOTE; Registerod Agent signaturd raquired when reinstaiing) DATE
' T
) F“;‘E "?WI& ';EE 'T’ 250'00 00 \% 9. Election Campalgn Financing $5.00 may B2
“After May 1, 2003 Fee will be $550. . Trust Fungy Contripution. Added 10 Fees
~Make Check Payable to Fiorlda Depariment of State
10, OFFICERS AND DIRECTORS 1. ADDITICNS]CHANGES TO OFFICEAS AND DIREGTORS IN 11
TIILE PD . O peete TTLE O Change [ Adaition | &
NAME PINARD, RICK NAME 3
sTreET aotess | 2707 HAYES ST STREET ADORESS ‘g
ev-stz2e {HOLLYWOOD FL 33020 emy-$T-2p 2
T VCEO [ peiete O thenge [ Addaicn g :
NAME PINARD, MICHAEL R.
sTREET aporess [ 3222 CALLE LARGO DR. STREET ADDRESS
orv-st.ze | HOLLYWOOD FL 33021 GrvY-ST-2p
TITLE [ Delete Tl chamge . LJ Adation |
RAME ) R e e = - it e 2 — = - —
STREET ADDRESS STREET ADDRESS o
CTY-S1-7P QITY-S1- 2P .
TRE [ Detete Ochage  {J Addition
NAME
STREET ADDRESS |- STREET ADDRIESS
OTv-§7-2p CITY-ST-21P
TLE O Datete TME (I change [ Addiiion
NAME HAME
STREET ADDRESS STREET AODRESS —
CITY-ST-2P CITY-SE-2P -
e O delete Dcmnge ] Addition
NAME
STREET ADDRESS $TREET ADDRESS
CTY-51- 2P CIrY-ST-2P

12. | hereby certify tha) the information supplled with this Iiling
indicated on this répon or supplemental report is irue and accurale and that my signaiure shall have the
of the corporation or the receiver or trustes empowered to execute this reprt as required by Chapter 607,
changad, or on an attachment with an addrass, with all ather like empowered.

SIGNATURE REQUIRED

sl Xl

SIGNATURE:

does not quality for the exemption statad in Sectbn 119.07(3)(i)

Rlorida Sfatliles. | further certify thal the information
if madq uhder oath; thal | am an officer or director
name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

U




