FILED

May 01, 2003 8:00 am
LIMITED LIABILITY COMPANY Secretary of State

UNIFORM BUSINESS REPORT (UBR) 05012003 90374 010 ****+50.00
DOCUMENT # 100000015076 © YEAR-2003

1.  Entity Name

PC & TECHUSA, L.L.C.

e

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3 Mailing Address

% 199 SW 12TH AVENUE, SUITE 11 CiO 199 SW 12TH AVENUE

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

SUITE# 11

City & State City 8 State 4. FE| Number Applied For
MIAMI, FL MIAMI-FLORIDA 65-1059897 Not Applicable

Zip Country Zip Country . : $5.00 Additional
33130 USA |33130-1056 USA 8- Cettificate of Status Desired Fee Required

7. Name and Address of Current Registered Agent
B TEE T T e e - L e A, Name - -

Tt : JORGE E QYARCE

. | Street Address (F.0. Box Number is Not Acceptable)
DO NOT WRITE JE OYARCE & ASSQCIATES, ACCTG. OFFICES
IN THIS SPACE

199 SW 12TH AVENUE, SUITE # 11

City Zip Code
MIAMI FL |33130-1056
8. The above named entity subﬁs this s{alement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| am familiar with, and"afoept thesobligations of registered agent.

SIGNATURE / //; . JORGE E OYARCE 4/28/2003

¥ S)gnalurrtype&.@ﬁted name of registered agent T\E“WBWWL\ DATE

== = T s sstoe i U |
N Make Check Payable to Department o State
... DUEBYMAYI LT

9, MANAGING MEMBERS/MANAGERS
TME MGRM TTLE g
NavE ECHEVERRY, LUIS L N 2
STREZT ADDRESS {of 4199 SW 12TH AVENUE, SUITE # 11 STREET ADDRESS g
CITY-8T-2IP MIAMI-FLORIDA 33130-1056 cimy-sT-2IP %
TITLE MGRM TITLE E
NAME ECHEVERRY-HERNANDEZ, GUSTAVO A NAME
STREET ADGRESS | o7, 199 SW 12TH AVENUE, SUITE # 11 STREET ADDRESS
CITv-5T-2IP MIAMI-FLORIDA 33130-1056 crm-sTaie
TITLE TITLE
NAME NAME

1 ‘§TREET ADDREBS -{——— =~ - = cm =~ - come . = [ . J.STREET ADDRESS .

CITY-ST-2IP CITY-8T-ZIP o T -Dé NO'T WRITE
s - T IN THIS SPACE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-ST-2IP

TITLE TLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

TImLE TITLE

NAME NAME

STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

y 11, | heraby certify that the information supplied with ths filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutss. | further certify that the information
indicated on this report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trysiee ampowered to executa this report as required by Chapter 608, Florida Statutes.

-~

SIGNATURE: / %\c—-—-"?ﬁﬁa':\ 4/28/2003 3053242248

/ Amwmwmmmm EMBER, . OR. iE TNE Date Daylime Phone #




