2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000050726

1. Entity Name

P-CUBED, INC.

Principal Place of Business

100 SOUTHEAST SECOND STREET. 17TH FLOOR
MIAMI FL 33131-1101

tAailing Address

100 SOUTHEAST SECOND STREET. 17TH FLOOR
MIAMI FL 33131-1101

2. 7&&12’;@_& E;S‘Z;‘e?i S’/_

L AR

IV

Suite, Apt, #, eto.t¥

Suite, Apt. i ettq

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90333 028 ***150.00

U

DO NOT WRITE IN THIS SPACE

B j

B FL

[l B B FC

4, FE! Number

65-0826030

Applied For

Mot Applicable

33139

Country, .
IS B

3339 | USH

5. Cerificate of 3tatus Desired

|

$8.75 additicnal

Fee Required

6. Name and Address of Current Registered Agent'

7. Name and Address of New Registered Agent

Name e i/
Tom [PLLET-
Street Address (P.O. Box Number is Not Acceptable)

7%

N SY ST

S P

i
:

FL

7372.)

SIGNATURE

e

/

)p nose of changing its registered office or registered agent. or both, in the State of Flarida

“Tom %414,/(4’\

JNi/o/

Signature, yped oF ﬁrimed rarme of registersd agert and title f applicable

INOTE ’—tedsle'ed Agent sng'nazurc requircs when feinstaing)

M tfate 7

9. This carporation s cligizle to satisfy its Intangible

Tax filing requirement and elects to do so.
1See criteria on tack)

O

0t FEE IS §150.00

10. Election Campaign Financing
Trust Fund Contribution

$5.00 May Bo

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD i Delete TITLE P !7 KChange 7] Audition
NAME PAYNE, CLIFTON HAME i yvE |, il uv <

sireeT aoceess | 100 SE 2ND ST -18TH FLR SHEETADORESS | RO AMASTR A 787

CIry-§7-2P MIAMI FL 33131 CITY-$T-2P Cora{ GAGl«) / L 3 3/ 3 ‘f«

TILE VPS [ Delete TIiLE [ Change [ Addition
NAME PARKER, THOMAS M NAME

streer Aooress | 1415 -16TH ST #4 STREET ADDRESS

LTy -ST-21P MIAMI BCH FL 33139 CITY-ST-2P

TiILE VPT 1 pelee TALE [ change [ Addition
NAME PLUMMER, DARBY HAKE

staeer aooress | 935 CASTILLE PLZ STREE ADDRESS

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

TITLE ] pelete TITLE [7] Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-24P CITY-ST- 2P

TITLE [ Delete TITLE [T Change [ Addition
HAME HAME

STREET ADDRESS STREET ADCRESS

CITY-57-217 CITY-ST-7IP

1IiLE O Deete TITLE {1 Change T[] Addition
NAME NAME

SERELT ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21p

13. | hereby certify that the information supplied
indicated on this repart or supplemental re
of the corporatiaon or the receiver or truste
changed, cr on an attachment with an a

Il ogher like empowered

; /P

ith this filing does not guality for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
it is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
mpowered to@xecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 i

(///ﬁ 6j F8 KT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINVOFFICER OR DIRECTOR

Dale

Craytimie Prone #

o arane

CR2E034 (10/00)



