FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -8 R0000 1S9

1. Entity Name

PC. OF MIAMI, TNC

DO NOT WRITE IN THIS SPACE

LHAS g0 <.

3. MaiJin%ddeS

o

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 21, 2002 8:00 am
Secretary of State

05-21-2002 91165 013 ***150.00

DO NOT WRITE IN THIS SPACE

Midiny , FL oy e HE=0819106 s
Zip $8.75 Additional

23156 Ush

UsA

5. Certificate of Status Desired

O

Fee Required

7. Namg_and Address of Current Registared Agent

DO NOT WRITE
IN THIS SPACE

I [T ATy o —

% ﬁj%o Box

ber is ot Acc‘g:b 5_’_

M™iami

FL [ BBISL,

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

Y Soihore Poslseto—

SIGNATURE

O5-0/-0 2

Signature, typed/ér prln(ed name of registered agent and tlle if applicable
*

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

Tax fllmg reqmrement and elects to do so.
(See cr¥Gria on back) M

Lo

Jahuary 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR s $61.25
Make Check Payable to Department of State

10.

Election Carmpaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

CR2E034B (12/01)

1. OFFICERS AND DIRECTORS
m Pp | MALTA QASTANEDA me
STREET ADDRESS (Dms S‘L‘L’ 120 S+ STREET ADDRESS
CiTY-ST-2IP M \ Om i ‘.]:.(__ _5 5[ 5 6 CATY-ST-2P
TMLE MLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2IP
TE e e me | ) N
" NAME - - e - NAME it s T T g et —~ |~
STREET ADDRESS STREET ADDRESS
CIY-ST-2P ! CITY-5T-2IP DO N OT WRITE
" m INTHIS SPACE
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CTY-S1-2Ip
TTLE TTLE
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P QITY-5T-2P
TILE THE
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2P CiTy-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or on an

n(}\sm ResA 4130103 okses |

attachment with an address, with all other like empowered.

SIGNATURE: i/ st Bonllzdom

S}‘NATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daxe

Daytima Phone #




