| FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
cOcUNENTs POROOCOOTES | ] Secretary of Yt

1. Entity Name

P-CUBED, INC.

Principal Place of Business Mailing Address ' I
1415 16TH ST #4 1415 16TH ST #4 1UUIILT L
MIAMI FL 33139 MIAMI FL 33139

ARG

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #. etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0926030 Not Applicable

it H c P

Zip ouritry Zip ountry 5. Certificate of Sialus Desired O $8'75 A_ddltlonal
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registored Agent. .
- - - == = == | Name o ’
PARKER, TOM ' Street Address (P.O. Box Number is Not Acceptable)
745 NW 54TH ST »
MIAMI FL 33-1279
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. L,am familiar with, and accept

03

8. The above named entity submi
the obligations of regigtered-a

SIGNATURE AT ‘

Sagnature, typed or printad nama c%gsm and title it epplicable, (NOTE: Registared Agent signatura required when reinstaling} DATE
AﬁF"iiE N?VZV;;!:; fl":E S $15s0550 o 9. Election Campaign Financing $5.00 May Be
. er May 1, ee . ) 4 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
e - PD o O Delete TILE [JChange [ Addition
NAME PAYNE, CLIFTON - NAME
sTreeT ADRESS | 801 ANASTASIA AVE STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33134 cy-ST-2ip .
THLE VPSS [ Delete THLE O change [ Addition
NAME PARKER, THOMAS M NAME
STREET ADORESS | 1415 -16TH ST #4 STREET ADDRESS
CITY-5T-2IP MIAMI BCH FL 33139 ' CIy-8T-21P
it VPT - —Re . eT T < )'Deteter - -J-TLE~ . jo . — = [ Change [ Addition .| .
NAME PLUMMER, DARBY NAME
STREET ADDRESS | 935 CASTILLE PLZ STREEE ADDRESS
CIFY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P ¢ITY-ST-20P
TITLE [ palete TLE Othange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ‘ CINY-ST-21P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-2IP

12. | hereby certify thét the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corparation or the receiver or trusteggempowered to exgCute this report as required by Chapter 807, Florida Statules; ang that my,name appears in Block 10 or Block 11 i

changed, or on an attachment with an a like empowered.
SIGNATURE: __ Ol / 26635 2 HES i)

SIGNATUNE AND TYPED OR PRINTED NAME OF SIGNIHG OFFICER OR DIRECTOR ( Date Ceytime Phone #

CR2E034 {10/02)

AV Geeseel



