2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT #  S82952 ecretary of State
1. Entity Name 04-14-2003 90396 034 ***150.00
P&C ADVERTISING, INC.
Principal Place of Business Mailing Address
6337 SW 40 ST 6337 SW 40 ST
MIAMI FL 33155 SUITE 107 -
us MIAMI FL 33155
- AR ENDECARARAARR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State - 4. FEI Number Applied For

. 650285536 Not Apglicable
2 Country Ze Country 5. Certificate of Status Desired O ?8 =73 Additional
ee Required
I -~~~ '~ 8 ”Name and Addiess of Current Registered-Agent ™ -~ ~ 1 """ T 7 7. Name and Address of New Reglstered Agent
Name
DIAZ, C Sireet Address (P.O. Box Number i Not Acceptable)
9642 SW 11TH TERR ¥

MIAMI FL 33174 N

City FL | Z°Code

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

thg obligations of registerg
Yt 3

SIGNATURE c
Signature, wpedoffﬁ'ma__d nzpﬁ%l registered agent and title i applicakla. {NOTE: Registered Agant signature raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
Mme SD ‘ [ Delete TLE 3 Change [ Addition
NAME GONZALEZ, GEORGINA NAME
sTReeT ADDRESS | 9642 SW 11TH TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI FL CITY-ST-2IP
TITLE PD 71 Detete TME [ Change [ Addition’
NAME DIAZ, CLARA NAME
STREET AODRESS | G642 SW 11TH TERR I STREET ADDRESS
CITY-ST-2iP MIAMI FL CITY-ST-2IP
me [ eI T - Olpete ~— " e~ T s = #mees T e —— - [MChange [ Addition
NAME FORTONO, ELENA NAME
STREET ADORESS | 8842 SW 11TH TERR STREET ADDRESS
CITY-§T-2iP MIAMI FL CITY -ST-2IP ]
TITE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T7LE O petete TITE [ change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP _ CITY-St-2IP

12. | hereby certify thal the irformation suppliegr®ith this filing doedyiot quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental refort is true and accurdte and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporat1on or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

F-23 empowered.

SoS el Sde7
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

UL0r4cU

nv

CR2E034 (10/02)



