FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUMENT # - PO1000085780 ecretary of State

1. Entity Name

PC WORLD TRADING, INC.

Principal Place of Business Mailing Address
5427 S.W. 152 PL. CIRCLE 5427 SW. 152 PL. CIRCLE
MIAMI FL 33185 MIAMI FL 33165
2. Principal Place of Business T 3. Mailing Address H“”In m Illll |l||} ||“| |IH| |||“ Ilm ‘lm |Im "ll‘ .l]" |||| l|||
Suite, Apt. #, ete. Suite, Apt. #, elc. [] GHECK HERE IE MAKING CHANGES
City & State . . _ N City & State- - ) . 4. FEI Number ) - | |Applied For
65—1 134969 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?i'gesq Sggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARDONA’ MARIA HELE.N.A Street Address (P.O. Box Number is Not Acceptable)
5427 S.W. 152 PL. CIRCLE -
MIAMI FL 33165 '
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agent.

SIGNATURE :
B Signaqure. typed or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinsiating) DATE
Fl.LE NOw/1it .FEE I.S $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 ‘Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ThLE PSD O Delete THTLE ‘ Clchange [ Addition
NAME CARDONA, MARIA ELENA NAME
streeT anoress | 5427 S.W. 1562 PL. CIRCLE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33165 CITY-5T-ZIP '
TITLE [} Dlete THLE [JChange [ Addition
NAME NAME '
STREET ADDRESS - - STREET ADDRESS .
CITY-ST-2IP CITY-§T-2IP
ITLE ] Geleta TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§t-2IP
TITLE O3 oelete TVTLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O Gelete TITLE . : [ Change ] Addhion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2IP ‘ CHY-ST-7IP
TITLE [ delste TITLE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-Z1P / CITY-ST-7IP

12. | hereby certify that the information supplied wnl ‘ms f\lln does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplerpe Al 5P accurale ang that my signaiure shall have the same legal effect as if made under caih; that | am an officer or director
of the corporation or the receivesr Vs owered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ii with all other ljge pmpowerad M
/ ¥y - 5
U A SO e S Wl W OETE T 0%’ / 9 0

[G }IRE AND, /{YPED 011 PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phors #

SIGNATURE:

AY  SOBFLED

CR2E034 (10/02)



