e ———————————— ]
| - ‘ FILED

. 2002 UNIFORM BUSINESS REPORT (UBR) May 24, 2002 8:00 am

DOCUMENT #  PO0000076518 )
1. Entity Name 04-03-2002 90008 005 150.00
PRINTER COMPUTER'S SERVICE CORPORATION
Principal Place of Businsss Mailing Address
8895 FONTAINEBLEAU BLVD 8855 FONTAINEBLEAU BLVD
STE 408 STE 406
2. Principal Place of Buginass 3. Malling Address m I’ ml l " " " ] "
"
Suite, Apt. #, elc. Suite, Apl. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Sate ' | 4. FE Number _ — Appliad For
G S "..I 05 25 8:{ Not Applicable
Zp Country Zp Country 5. Certiflcate of Status Deslred ] $8.75 Additional
. - o R . Fen Required
6. Name and Addresa of Current Régistered Agent 7. Name and Addrass of New Registered Agent
o . L Name
HANGEL.' CARLOS H Street Address (P.0. Box Nu;;mﬁér is Not Acceptable) - ST
8895 FONTAINEBLEAU BLVD
STE 406
MIAM) FL'83172 City FL Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in tha State of Florida. i [ -:
' [
. L L L PR+ A
sianatuRe o \oy \'\ Yonca ¢
Signature, typad or prirded rame of registerad noent and fiba il applicable, (NOTE; Hegistarad Apent Bigratuns ratuined when rencating) DATE
8. This corporation is eligible to satisty its Intangible FiLE NOWN! FEE'IS $150.00 . . .
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will bo $550.00 10. E&Pz&a@g‘a&?&z{:ﬂmmg O fsl l'ololohf__zsae
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
TLE PD (m ME Ochnge [ Addiion | 5
HAME RODRIGUEZ, JAVIER O RAME 2]
staeETaboess | 8835 FONTAINEBLEAU BLVD STE 408 STREET ADDRESS 3
cmv-st-op | MIAMI FL, 33172 CiTY-57-2P ﬁ
TmE D O etete TmE DOcrangz  [J Adaition | O
NAME RANGEL, CARLOS H NAME
swheEr avoess | 8895 FONTAINEBLEAU BLVD STE 406 STREET ADORESS
CIY-51-2P MIAM] FL 33172 ' CIrY-57-2F
TME 1 pelete - TiRE } o . O3 Crange - [ Addition | ~
RAME i . D N i [T
CSTREETADDRESS | vt = v e s || STRCET ADDRESS - |- i m e - s e
CiTYy-S1-2P CITY-SE-2IP
mE ) O belete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-sT-2P CITY-ST-aP
TITLE O petete TLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LIrY-ST- 5P CITY-ST-2P
me 1 betete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-21P
13. | hereby cer!ilrg Ihat the information suppliad with this filing does not qualify for the exemption stated In Section +19.07(3)(i), Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate ang that my signaiurg shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the recalver or trustee empowerad 1o execute this report es required by Chapter 807, Fiorida Statutes; and that my namme appaars in Block 11 or Biock 12 i
changed, or on an attachment with an address, with all gther like empowered.
M - y . o Ty ™ . -
SIGNATURE: Cadlos, A Raancei,, . 0 ¢ a3 jwaizcL \aag) 220 et
SIGNATURE AND TYPED OR PRINTED NAME OF BION/NG OFFICER OR CHRECTOR Date Daytirme Phone ¢




