2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096388

1. Entity Name

P 1 C TRADING, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90127 017 ***158.75

Principal Place of Business Mailing Address

8260 NORTH WEST €8TH STREET

MIAMI FL. 33166 MIAMI FL 33166-2759

8260 NORTH WEST 68TH STREET

2. Principal Place of Business 3. Mailing Address

LI R

Y

Suite, Apt. #, etc, Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0793105 :F;:J;Zi :i:::;me
Zp C°“"”?’ 2 . _Country 5. Cerlificate of Status Desired ® ?g'gfqiﬁggﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M ALUAREZ, NAIME ALE
8260 NORTH WEST 68TH STREET Sweet AR RS Y STeeeT
MIAMI FL 33166

City

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

Mmm/

SIGNATURE

0| }Di’(/aﬁ

1 ..._:sn't and title if licable.

Signature,

{NOTE: Registered Agent signature required when reinstating)

ATE

9. This corporation is eligible to satisty its Intangibie
Tax filing requirement and elects to do so. m\

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

(See criteria on back)
11. QOFFICERS AND DIRECTORS

| I3

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PSD Daleta TITLE PSD . - Change [ Addition
NANE ALE DE MORAES, NAIME | Nevg ALURREZ, NAImE HLE o

streeT A0CRESS | 8260 NORTH WEST 68TH STREET streeT phess | BLD W (B STREET

CITY-ST-2P MIAMI FL 33166 CITY-ST-2P mMian, FL 221lel

TILE VPTD X Delete TME v TOD . EChange ] Addition
NAME ALVAREZ, FERNANDO LUIS NAME ALURREZ |, FeanAnDs oS

STREET ADDRESS | 8260 NORTH WEST 68TH STREET STREETADORESS | 42 o> #ot @0 2 SrveeeT

Gy -$7-27 MIAMI FL 33166 _Cimy-g1-7 migmi, F 231kl

TILE i O Delete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TLE O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP GITY-ST-2IP

TITLE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2IP

TLE [ Detete TILE [ Change  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-57-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin
indicated on ihis report or supplemental repaort is true an

does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation cr the receiver ar irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

changed, or on an attachment with an address, with gl| other like empowered.

SIGNATURE:

1 oo

$49- 4€oo

fm)

Cale Daytime Phona #

CR2E034 (9/99)



