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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

2 FLORIDA DEPARTMENT OF STATE

Py Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PCJ CORP.

P97000006679 (9)

Mailing Address
541 EAST 59 STREET

Princlpa! Place ol Business

541 EAST 53 STREET

FILED
Apr 20 1998 8:00am
Secretary of State

AW AR

HIALEAH FL 33013 HIALEAH FL 33013
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
2. P 1P { B M Ad F(E]|1f‘£23{)!997
., Principal Place of Business ﬁ( 2a. Mailing Address & '/?[ 4. umber Appliad For
- »
n| 9552 AW 77 st w| 9550 AW/ 77% D L5~ pr20/%/ Not Applicable
Suite, Apl. ¥, elc. Suite, Apl. #, elc, - ‘ $8.75 Additional
pos ay 5 2] 2y # 5 5. Certificate of Status Desired O Foe Required
City 574 City, & Sfate 6. Flection Campaign Financing $5.00 ma
N — ) . . . y Be
23 /Zﬂ (=] A 6‘4& 04’05 7 / EB—I /ﬁ/{ﬂﬂ/ éjaz et S 77/ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
ul F30/6 25] d. S /4 - 29:[ 23876 s_n] USA . Personal Property Tax due June,30. [ JYes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
AMERILAWYER CHARTERED 81| Mame
343 M.MEH'A AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 &
84| City 85| Zip Coda

FL

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes
SIGNATURE

11. Pursuant lo the provisions of Scclians 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this staternent for the purposs of changing its regisiered
office or ragistered agont, or balh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

indicaied on this annual report or suppla enlal annual rep

Y the recaiver or L

Tpeeipehe it

officer or director of the corporaliog
Block 12 or Block 13 if changed Sr/fh ad aliachmepiih an address.
g
; J

BIGNAINE typod ot prited fame of 1eg Jtered ngent and it i apphe atie: INOTL Regislorad Aganl s.graluie 1equired when rainstaling) DATE =
12. OFHCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PSTD [ DELETE 11TMLE L Change L] Addition =
NAME CUEVAS, PABLO 1.2 NAME §
smeeranoress | 41 EAST 59 STREET 1,3 STAEET ADDRESS ]
CITY -51- 2P HIALEAH FL 33013 14 CITY-ST-2P o
THLE T peLEte 21 TNLE [ change [ Addition {O
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CITY - 5T-ZIP 2. 4CITY-81-21P
MLE T DELETE 34 TILE [J'change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
CITY-51-21P 34.CITY-S1-21P
TILE [ oeLETE 41 TI1LE [T changs ] Addition
NAME 4. 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CiTy-51-21p 44 CITY-SI-7IP
TME [T DELETE 51 THLE T change [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET AGDRESS
CITY-ST-2iP 54 GITY-SI-7iP
TIE TT DeLETE B110LE T thange ] Addition
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADDRESS
CiTY-ST-2P 64 CITY-SI-ZIP
14. | hereby cerlly that the information supphed with this filing dogg not qualify for the exemption stated in Section +18.07(3)(i}. Florida Stalules. | further certify that the information

is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
e empowered to exacule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

o0 T

rha A Ao N e ser sred D e



