2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nams

P.C. ARBITRATION, INC.

. B@CUMEN’T # P99000044495

i Printlpal Plaéa of Business

1220 MIAMI RD.. STE. #8

|FT. LAUDERDALE FL 33116

Mailing Address

1220 MIAMI RD., STE. #6
FT. LAUDERDALE FL 33316

2. Principal Place of Business

3, Maiting Address

3

FILED
Apr 16, 2001 8:00 am
ecretary of State

03-28-2001 90204 016 ****61.25
04-16-2001 90038 044 ****88.75

uou3baey -

MR R AR B

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. 4, etc.
City & Siate City & S1ate AFEINomber 620939007 Appiiad For
Not Applicable
Zip Country 2ip Country 8. Certficate of Status Desired  —-[J %8.75 Additicnal
s e i e - o . o -— ) . o . .. FeeRequired
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistersd Agent
] e e i e o o - Nama: . E
SHOOP, THOMAS V -
Street Addreas (P.0. Box Number is Not Acceplable
1220 MIAM| RD., STE. #6 reet Address piable)
FT. LAUDERDALE FL 33316
. ' City FL r Zip Code

. The above named entity Submits this statement for the purpose of changing its registered affice or registerad agent, or beth, in the State of Florida,

SIGNATURE

Signaturs, typed o printad narme of reQistered agent and itle f eppécadie.

[MOTE: Ragistered Agant signalas required when reiniisting)

Tax filing requirement and elects o do s0.

9. This corporation is eligible to sadsty its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fess

{Sow criterie on back) O Make Check Payable 1o Department of State

1. OFFICERS AND DIRECTORS 2. ADDITIONS/CRANGES TO OFFICERS AND CIRECTORS IN 11 _
TImLE D [ elcte Tme b Ol crange [ Addiion | S
NAME PEREZ, BOLIVAR NAME ShooP ThoMAs e
smest oomess | 1220 MIAMI RD., STE. #6 st ovess | 220 1RD SUTE¥S . 3
an-51-20 | FT, LAUDERDALE FL 33318 SR Y -~ 73 a
e O Deite e O Ghange ] Addiin | &
NAME NAME
STREET ADORESS STREET ADORESS
CITY-§1-2 CITY-ST- 7P _ . . _
Tme Tt Y DIoeme . N e | T [CJchenge [ Addition
NANE NAME

~STREETADDRESS, = .M _STREET ADDRESS = s | e
CTY-ST-Te . CTY-ST-2P
me 3 Detete me [ change ) Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CTY-St-7P -T2
Tme 0 pelete [ cange [ Addition
WAME RAME
STREEF ADBRESS STREEY ADDRESS

| cory-st-2e CITY-ST-2P
Tme O Delete [Dchange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-ST-2IP CITY-ST-ZP

13. [hereby cert

changed, or on an attachment wiw :

SIGNATURE:

Pl At

SIGNATURE AND TYPED

e that the information supplied with this fling does
indicated on this report o supplomantal report is true ﬂfl:g acsurata any (hat my signaturs shall have the same legal o
of the carporation ar the receiver or trustee empowared to axecue this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12

V. ShooP

dress, with all ofpe

ed,

not Gualify for the exemption stated in Saction 119.0?h3)(i). Florida Statutes. | further certify that the information

ect as it made undar oath; that } am an officar or director




