2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099437

PPCM INV. USA CORP.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90123 018 ***150.00

Principal Place of Business Mailing Address

95 S. BAYSHORE DR
SAFETY HARBOR FL 34695

st
S

%5 5. DAYSHORE OR.
SAFETY HARBOR FL 346%

2. Principal Place of Business . -+ - *Mailing Address
s - PR LN

1

TR AR A

Suite, Apt. #, etc. Suite, Api. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3479 198 Not Applicable
2P Counry Zp Gountry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
POUTIS. PETER Street Address (P.O. Box Number is Not Acceptable)
965 S. BAYSHORE DR.
SAFETY HARBOR FL 34695
City FL Zip Code

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

SIGNATURE

Y

—

Signature, typed or printed name of registered agent and titlghif applicable.

({NOTE: Registered Agent signature required reinstating) DATE

9. This corperation is eligible lo satisfy its Intangible ‘
Tax filing requirement and elects to do so.
(See criteria on back)

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

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS DITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ change [ Addition
NAME POLITIS, PETER NAME

STREET ADGRESS | @65 S. BAYSHORE DR. STREET ADDRESS

CITY-51-ZIP SAFEW HAHBOR FL 346&5 CITY-ST-ZIP

TITLE [ Delete TILE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

TIE T Dalee TTLE [change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TITLE [ Delate TITLE [IcChange [ Adition
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE [l pelte - TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-ST-7IP

TILE 1 Delete TITLE [ Change [ Addition
NAME g e —— W NAME e
STREET ADDRESS |~ ™ ) - STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information suppfied vt
indicated on this report or supplemental [eprbrt is¥ue and accurate angd

s filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
gat my signature shall have the same legal effect as if made under gath; that | am an officer or director
ghort as required by Chapter 607, Florida Statutes; and that my%rs in Block 11 or Block 12 if
4

X

/

ad Daytime Phone #

5
“7

CRZE034 (9/99)



