FILE NOW: FILING FEE MAY 11

S $550.00 FILED

AFTER
PROFI -

CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
BIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

PCM/USA, PORT CONSTRUCTION MANAGERS, INC.

Principal Place of Busmess

2001 SQUTH BAYSHORE DRIVE 10TH FLOOR
MIAMI FL 33133

Waihng Address

MIAMI FL 331335412

2601 SOUTH BAYSHORE DRIVE 0TH FLOOR

AUOIRR MR

4. Date Incorporated or Qualified 3a. Date of Last Report

2. Principal Place of Business 2. Mailing Address 4, FEI Number, Applies For
e -
HI— 26] 6579 7 3‘/3 7 9 Not Applicable
Sule, Apt #, elc Suite, Apt. 4. ete. i
., e AR : I 4 6. Certificate of Status Desired ‘ 0 $8.75 addional
" 'ﬂ ;I Fee Required
__ City & Srate City & Stale & Elsction Campaign Financing $5.00 May Be
23| 28] Trust Fund Contribution Added to Fees
p | Counlry Zip Courtry 8. This corporation has liability for intangibls tax undes s. 189,032,
24) 25 29 30 Florida Statutes ves [JNo
9. Name and Addrees of Current Registored Agent 10, Name and Address of New Reglistered Agent
L. ge
KLEIN, BRENT D 81| Name
801 BRICKELL AVENUE B2| Sirest Address (P.O. Box Number is Not Acceptable)
STE 1901
MIAM! FL 33131 B3
84| City FL 85| Zip Code

11, Fursuait to the provisions of Seclions 6070602 and G07.1508, Florda Statulas, the above-named corparation submis this stalemant for the purpose of changing its registerad
oftice or registered agent. or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appotntment as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

appears in RBlock 12 or Block 13 if chapged,

SIGNATURE:

r on an aggch
[

SIGNATURE .
Sigrsture lypist of pented nanme of registered agent and e ¥ applicable {NQTE- Registersd Agen! signature reguired whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D i | MEETE 1A TLE [T Change L Addition
NAME BERMELLO, WILLY A 1.2 NAME
simest anmess | 2601 SOUTH BAYSHORE DRIVE 10TH FLOOR 1.3 STHEET ADDRESS
Gl -57-2IP MIAMI FL 33133 ' 14CITY-5T-2P
T D [T becere 21 TITLE T Changs ] Addition
N AJAMIL, LUIS 2.2 NAME
steer aneess | 2601 SOUTH BAYSHORE DRIVE 10TH FLOOR 23 SIREET ADURESS
BITY ST 2P MIAMI FL 33133 2.4 CITY-ST-2P
TiLE T oeLene 31 TILE T TChange ] Addition
NAME 37 NAME
STRTET ADDIESS 33 STREET ADDRESS
GITY. 120 34, CiTY-§T-2IP
THLE L] oeleTe S1TILE [T Change ] Addilion
NAME 4.2 NAME
STHES | ALDRESS 4.3 STREET ADDRESS
CITY-51 - JiF LATITY-§T-2P
| e [ DELETE 5.1 TITLE [ Crange ] Adaition
NAME 5.2 NAME
SIRELT ADCRESS 5.3 STREEY ADDRESS
CIY-51- 28 54 CITY.ST- 2P
TIME L] oecere I TITLE [J Change L] Addition
NAME 6.2 NAME
STHFET ADDIAESS 6.3 STREET ADDRESS
CATY-5T-7P GACITY-ST-2P :
14. [ do hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforration inchcated an this annuat report of supplemental annuat reporl Is true and acgurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or draclar of the corporalign or the receiver or trusteoh ernpod\.\éered lo exacuie this report as required by Chapter 607, Florida Statutes; and that my name
ith an addrass.

SIGNATURE AWD YYPED DR PRINTED MAME OF BIGNING OFFICER OR DIRECTOR

Dale Daytine: Phane &

e 4

Apr 23 1997 8:00am

CR2EQ34 (9/96)



