 EE—————— 1]
FILED

- <
£
2003 FOR PROFIT CORPORATION !
L ]
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 fSS(t)O am |
DOCUMENT #  P98000015931 Secretary ;
1. Entity Nare 02-27-2003 90155 043 ***150.00
PC OF MIAMI, INC.
Principal Piace of Business Mailing Address
6045 SW 120 STREET €045 SW 120 STREET
MIAMI FL 33156 MiAM} FL 33156
2. Principal H&Of usiness 3. Mailing Ad 5
22X (E‘Q r-daﬂa (Q.Pﬂoltl méa’"'(—p\
Suite, Apt. £, gtc. . Suite, Apt. #, etc. (0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
Qooel Cables & 650819106
Zip . Country Zip Country o ) $8.75 additional
) a i 5 4 .- @5‘% T — T T T e e ™ e -—5;Q9(t'flgéle—°£§tafﬂsgfﬂeia_q, == Fee:Required. ~ -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTANEDA' 1A Street Address (P.O. Box Number is Not Acceptable)
6045 SW 120 STREET
MIAMI FL 33156
s City FL Zip Code
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
A d Signature, typed or printed name of ‘agistered agent and litle if applicable. {NQTE: Registered Agent signalure required when reinstating) DATE
py s T p
T2 - FILE NOWIN FEE . N
9. Election C n Financin,
| Bor ey 1,200 oo il b 555000 oo compo 0 1 $500 e
Make Check Payable taFlorida Department of Stafa—b '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS 1N 11
TITLE PD O Delete TITLE [ Change [ Addition S
NAME CASTANEDA, MARIA HAME c
STREET ADORESS 6045 SW 120 STREET STREET ADDRESS 3
CITY-ST-2P MIAM! FL 33156 CITY-5T-2iP 8
TITLE O Delete TITLE [ change [ Addition ?;
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-s1-21P
TME T O celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CiTy-57-2I
T [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CiTY-ST-2IF
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21P CITY-ST- 2P
TNLE [ betgte TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informati
i emental report is true an
r or trustee empowered to execute this report as required by Chapter 607, Flarida Statute
ather like empowered.

indicated on this report or suppl!
of the corporation or the receive
changad, or on an attachment

SIGNATURE:

on supplied with this filing does not

with an address, with all

qualify for the exemption stated in Section 119.07(3)
d accurate and that my signature shall have the same legal effect

i), Florida Statutes. | further certify that the information
t as it made under oath; that | am an officer or director
s: and that my name appears in Block 10 or Block 11 if

ZPL 2/8 212

/ Date

i/w/) =

Daytime Phone #




