S u FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 31, 2002 8:00 am
DOCUMENT # - ngob 95501 Secretar Yy of State
1. Entity Name” "~ 7 | 02-05-2002 90027 002 ***150.00
PC CAD USA COFIPOFIATION
v
Principal Place of Business Malling Address
7225 NW 25 51 7225 NW 25 ST
STE 108 STE 108
2. Principal Place of Business 3. Mailing Address
3893 A budatl DR
T Suie, Apt. #. etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & Siate City & Stata 4. FE)I Number Appiiad For
g Hmm “PLNMDA 650960836 ot Appiicable
_3 ‘3 7 G : Country ADE Zip Cauntry 8. Certilicate of Status Desired O Eaee‘giwh"al
: 6. Name and Address of Current Registerad Agent N 7. Name and Address of New Ragistersd Agent
- Narm . . R
B — e S ADOES - RAMIREZ = e e
GERSTEIN, WiLLIAM Streat Addrass (P.0. ﬁxN ber is Not Acceptable)
GERSTEIN & GERSTEIN J6 23 anaLL
1300 NORTH FEDERAL HIGHWAY SUITE 203
BOCA RATON FL 33432 City Zi ]
8. The above namef entity submits lh’ tement for the purpose of changing its registered offica or registered agent, or batty, in the State of Florida.
' oA
R i
SIGNATURE Pl L : S
) - Signature, typed of Wﬂuiﬂeﬂd agont and iie f applicanie. (NOTE: Agent sig reculrod whn (g DATE
9. _-Tp@mmo@_tion is sligible o satisty ils Inangible , FILE NOWII FEE 1S $150.00 . ian Financi
Tax fiting requiremant and elects to do so. After May 1, 2002 Fes wlil be $550.00 10. Elaction Campaign nancing $5.00 may Be
g re Truat Fund Contribution. Addad to Fees
{See criteria on back) Make Check Payabls to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me., ... |.DP, 1 Delete WILE Clchange [ Addition | S
NAE” RAMIREZ, ANDRES FELIPE NAME @
sweeraporess | 7726 NW 25 ST #108 . STREET ADDRESS §
oov-s-ze | MIAMI FL 33122 e CY-§1-28 g}
e DVST 1 Delete L CJChange £ Addiion | &'
HAME PINILLIA, ENRIQUE NAME A
sweeraooress | 7725 NW 25 ST #108 STREET AUDRESS
omv-si-2¢ | MUAMI FL 33122 ry-ST- 2P
LTHE o imfens - mem - e memen — ~-= [1-Delete - —- -} TRE. R ] Change [ Addltien
NAME - NAME
STREETADORESS | . . oo e o o DA i e e JPSTREETADDRESS | L o e ememeon o = _ i
Cire-st-op giry-st-2
TR 1 Deleig TIME [ change  [3 Addltion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Chy-$T-2° cimy-S1-2P
LE [ Delete TIRE [Jcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST- TP CITY-ST. 2P
[
TTE ) Delete ME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-s1-219 CiTY-ST-2P
—;3. I hereby certify that the intormation supplied with this fiing does not qualify for the: exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the Information
indicated on this report pr supplemenal repeon is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or dgireclor
ot the corporalion or thy raceiver or tr aempowarad 1o exscule thig lepon as required by Chaples 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atigtnmem with ar{ aghiress, with all other like empawered
J
BT f i [Py -
SIGNATURE: (SR Uy res CiReriran O\ -6 ~OL 305 39137}
L T SKINAT ___'nud’ﬁu PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dats Cayiime Phane #




