2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT #

1. Entity Name

PCS UNLIMITED CORP.

P9S000102888

Principal Place of Business
8221 NW 30 TERR
MIAMI FL 33122

Mailing Address
4611 SW 156 PL
MIAMI FL 32185

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90162 016 ***150.00

A R

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65—0963647 Nat Applicable
Zi Countr Zi Countr
e ountry P ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- ———t s

CANCIO, PEDROP -
8221 N.W. 30 TERRACE
MIAMI FL 33122-1913

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

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered"agent.
1 ] .

SIGNATURE

Signature, typed or printed name of registerad egent and titls if applicable

(NOTE: Registered Agenl signature required

when rainstating) DATE

FILE NOW!I! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TMLE PTD [ alet TME O change [ Addition
NAME CANCIO, PEDRO P NAME

street a00Ress | 4611 S.W. 156 PLACE STREET ADDRESS

crv-st-ze | MIAMI FL 33185 CATY-ST- 2P .

TINLE VD O Deleta TITLE [3 Change [ Addition
HAME CANCIO, PEDRO M NAME .

sTREET ADDRESS | 8221 N.W. 30 TERRACE STREEF ADDRESS

CiTY-ST-7IP MIAMI FL 33122 CITY-ST-2IP

TITLE D O Delete TILE [ Change [ Addition
NAME CANCIO, PEDRO M NAME

STREET ADDRESS | 8221 NW 30 TERRACE STREET ADDRESS | _ L R .

CITY-8T-721P - MIAM"FL 3312 C e T TR e LF T ——— ], WCIWE_T-EF-‘? IS T o e e T -

TILE [ petete e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-S1-2P

TITLE 2 Delets THLE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TRLE [ pelete TITLE CIchange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

12. | hereby certify thaf the information supphed with this filing dof
indicated on this report or supplements 3
of the corporation ar the receiver orfrustee
changed, or an an attachment withfan addr

ikdygnpowered.

SIGNATURE:

ot qualify for the exernpticn stated in Section 119.07(3)(i), Florida Statutes. § further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANWP €0 Ei PRINTED NAME @lsume thcsﬁ OR DIRECTOR

Data

- Daytime Phona #

AV €S0SLEQ

CR2E034 (10/02)



