2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Mar 24, 2003 8:00 am

DOCUMENT # P02000106137 Secretary of State
1. Enlity Name 03-24-2003 90153 016 ***150.00
PC HARD COMPUTER INC.
Principal Place of Business Mailing Address
9501 FUNTAINBLUE BLVD APT 109 9501 FUNTAINBLUE BLYD APT 109 PUVY A e
MIAMY FL 33172 MIAMI FL 33172
2. Principal Place of Business - 3. Mailing Address l ||II|II| ”l I|”| ”l" "“I |||“ "ll’ ”l“ ||”| I”Il “"l m" ll" '"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
55 ~07M9E Hp Not Applicable
Zi Country Zip Couniry 8. Certificate of Status Desired O ?eae-gesq lﬁ::l:&tional
6. Name and Address of Cufrem Reglstered’Agent™ ™= ™ t=— -=| -~ -~ =. === 7.-Name and Address of New FRegistered Agent
Name
GARCIA' ELKIN M Street Address (P.O. Box Number is Not Acceplable)
9501 FUNTAINBLUE BLVD APT 108
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement 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.

«SIGNATURE
. Signature, lyped or printed name of registered agent and title if applicable {NQTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . S .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 _Fee will be 55?0'00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O pelete THLE [Jchange [ Addition
NAME {GARCIA, ELIKN M NAME
staeet anoress | 9501 FUNTAINBLUE BLVD APT 109 STREET ADDRESS
CITY-ST-7iP MIAM! FL 33172 CITY-ST-2IP
TE [ Dolgte TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-21P
TMLE T TR e e = e e TR - T - wwewEs 7 Tme= -———["VChange-  [J] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TimLe 1 Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlity that the information sugbfed with thisjiling does npt qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify thal the information

indicated on this report or supplermentglfe £ and ageurdle and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver.s e owered to e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptwith a ess, with all ot #d empowered.

: AR REQUIRED
SIGNATURE: _ /SR RI-
SW‘T”“Ef‘""MNAME OF SIGNING OFFICER OR DIRECTOR Dats Dayima Prons 4

[ X~ FIV TV

Y

1

CR2EO034 {10/02)



