2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000036183

1. Entity Name

P.C. FUNDING GROUP INC.

FILED

Jan 20, 2000 8:00 am

Secretary of State

01-20-2000 90109 047 ***150.00

Principal Place of Business Mailing Address
12651 NW 11 STREET 12851 NW 11 STREET
MIAMI FL 33182 MIAMI FL 33182-1866
LisO vw Y] Steeet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
eol.‘
City & State City & State 4. FEI Number 65-064 Applied For
1541 0a e 01N PLOQAM 5764 ANot Applicable
Zip Country Zip Country ” ) $8.75 Additional
5. Certificate of Status Desired . h
) FaY ) (18 A eriica ' . Feo Reguired
—~ T - -6.,Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name =~ — 77 e - m - - -
CORDOBA, GUSTAVO Street Address (P.C. Box Number is Not Acceptable)
12851 NW 11 STREET
MIAMI FL 33182
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.

SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This gorporatic?n is eligible to satisfy its Intangible FILE NOW!!! FEE 'S. $150.00 10." Election Campaign Financing $5.00 May Bo
Tax filing requirement and elacts 1o do so. [/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fez;s
(See ariteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palste TILE [JChange [ Addition
NAME CORDOBA, PATRICIA : HAME
STREETADDRESS | 12851 NW 11 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-$7-2IP
TITLE D [ Deete TITLE [CJchange [ Adgition
NAME CORDOBA, GUSTAVO HAME
STREETADBRESS | 12851 NW 11 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33182 cImy-§1-21P
B 117 SR DRV USROS S U £ [, ¥t (i (1 Sp——" N S wran mmel e T [ Change.— -] Addition -
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-21IP CITY-ST-ZiP
TITLE - [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-ZiP CITY-8T-2IP
TLE ' 1 nelete TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

TILE O Delete TITLE ‘[JcChange [ Acdtion
NAME NAME
STREET ADDRESS STREET ADDRESS
5T -§T-2IP
CITY-$T-2IP N o~ CITY-5T-21

13. 1 hereby cenify that the information
indicated on this report or supplem
of the corperation or the receivero

ppRed with thig filmg do

es not qualify for the exernplion stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
tal ri b and acclrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
b Bd to exedute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Mislbesn  (30)s4-2790

changed, or on an attachmenj d il & other like empowered.
- A ENEA T AN MRS TS
SIGNATURE: 2 3EQUIRED
SIGNATUR PED-OF PR JGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (9/99)



