FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 07,2003 8:00 am

DOCUMENT # P98000036183 ecretary of State

1. Entity Name 04-07-2003 90952 022 ***158 75
P.C. FUNDING GROUP INC.

s T AT PO BT Ry TR A te
Principal Place of Business Mailing Address
8222 W GLAGLER ST 12851 NW 11 STREET T . .
MIAMI FL 33144 MIAMI FL 33182 w5 LR
q-’zﬁx H?? .} hi_ 'rJ = Q ; \ _: - :;;L h' "’:, ' ’.:4 z““ EJ }r‘ - Vt:;; |I|I‘ ;ll" |'”| I|“‘ ||||l I|||| |”|I I”l
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0845?64 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
“6. Name and Address of Current Registéred Agent™ ~ ~ - o © 7 7. Nameand Address of New Registered Agent
Narne
CORDOBA’ GUSTAVO Street Address (P.O. Box Number is Not Acceptabile)
12851 NW 11 STREET :
MIAMI FL 33182
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. [NQTE: Registered Agent signature required when reinstating) DATE
AHHLE N?V:‘::Jg iEE l,S"s; soégg o 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. * OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D : [ pefete TITLE [CJchange T Addition
NAME CORDOBA, PATRICIA ‘ NAME
snifker anoress | 12851 NW 11 STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33182 CITY-ST-2IP
THLE D O Dalete TITLE [ Change [ Addition
e CORDOBA, GUSTAYO e
STREET ADDAESS | 12851 NW 11 STREET STREET ADORESS
CITY-5T-2IP Mmm FL 33132 CITY-ST-21P
me |7 T T beete. — Fone |7 -~ 7 o - [ change [ Addition ™~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-7IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TILE O Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ Dalete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP

12. | hereby certify tha1 ths information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
indicated on this réport or sypPrlemental repgM, is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
cf the corporation or the reckiva ¢miowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmd i (with all other like empowered.
SIGNATURE: ‘u SN NIRE FRENEE Connoen oboles  (00)sR-289\

D NAME OF SIGNING OFFICER OR DIRECTOR Date Dawtime Phona #

AY  GBEZIED

CR2E034 (10/02)



