2001 UNIF(E)RM BUSINESS REPORT (UBR) FILED

1. Entity Name _ Secretary Of State

PCR SOLUTIONS, INC.
05-04-2001 90030 008 ***150.00
|
Principai Place of Business Mailing Address
201 ALHAMBRA CIRCLE ! 201 ALHAMBRA CIRCLE
SUITE 741 : SUITE 711
GORAL GABLES FL 33134 CORAL GABLES FL 33134

2. Principal Place of Business| 3. Mailing AddeSS /O?Z, ”II”II‘ "I IIII

T R AR

Suite, Apt..#,.atc Suite, Apt #, etc ’ DO NOT WRITE IN THIS SPACE

DOCUMENT # P98000100637 - May 04, 2001 8:00 am

3"&/3 l VS

Cify 8State ¢ ! . Ci State ” 4. FEINumber  55-088 Applied For
u Ly ‘F'/ ENIEPA ( A _F(- 2683 Not Applicable

2P Courlry a . Country ifi ; $8.75 Addltlonal
; d 3 rtificate of Status D d
3392 LA 25/37., A |5 Conemeasansomsios D FRT300
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

RAPPORT, STEPHEN R
20t ALHAMBRA CIRCLE

Street Address (P.O. Box Number is Not Acceptable)
|

SUITE 711

CORAL GABLES FL 33134
. City FL Zip Code

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

SIGNATURE :
Signature, typed of pmined name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
—_— e T e fe - -
s . f - . s . e e e . B - b Lo
9, This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150:00 + - ~= 10. Election Campaign Financing $5.00 May Bo
Tax f|l|nlg rfaquwement and Tlects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria onback) | O Make Check Payable to Department of State

1", ' OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ ] Belete THTLE 2 Ghange-—[=] Addition

NANE MILIANI, PABLO NAME 4

street aooness | 201 ALHAMBRA CIRCLE - STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 : CITY-ST-21P

TITLE 7 Detete TITLE [T Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ‘

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

TITLE ' ] Delete TLE 3 1 Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDAESS

CHTY-5T-2P 7 CITY-ST-7IP

TITLE - [T Delete TITLE [JChange [ Addition
“NAME=-— o e TR, A A DL . - — - -

STREET ADDRESS ! - ~ ¥ sreer sooRess ToT et

CITY-ST- 2P ) CITY-ST-ZIP

TITLE i [ Delete e [ Change. [ Addition

NAME . NAME

STREET ADDRESS : STREET ADDRESS

CIy-ST-21P : CITY-ST-2P

TITLE , [ Delete TITLE [ change [ Addition
“HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP A CITY-ST-2IP

g

5 not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ith gl other like empowerad.

13. | hereby certify that the information su
indicated on this report or suppleme;
of the corporalicn or the receiver or fuftee
changed, or on an attachment with

SIGNATURE:

SIGH.ITUrE AM )\{D NAME OF SIGNING OFFICER OR DIRECTCR Cate Daytime Phone #

Pl b~

CR2E034 (10/00)



