"

2001 UNIFORM BUSINESS REPORT (UEBR)

1. Entity Name

PC DIY CENTER, INC.

DOCUMENT # PO0000010350

Principal Place of Business )

TR NW. H1ST ST
| v L 32

Mailing Address

T2 NW. HST ST
MIAMI FL 33122

2. Principal Place of Businass

3. Mailing Address

3 FILED

Mar 30, 2001 8:00 am

Secretary of State

03-14-2001 90209 006 ***150.00

-..83949

RN CRO

IR

CHUNG, HEMING
7202 NW. 18T ST
MIAME FL 33122

Suite, Apt. #, atc. _|. __ Suite, Apt. #, etc. oo el e - - DO.NOTWRITE.IN THIS SPACE._. —
City & Swate City & State 4, Number B Applied For
S—0785 2 Not Applicable
Zip Country Zip " Country . . ) $8.75 Aaditional
6. Ceriificate of Status Dasired (] Foe Roquitad
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e — - | .Name e o . . : . L

Street Addrass (P.O. Box Number is Not Acceplable)

City

FL I Zip Code

SIGNATLUIRE

8. The above named entity submits this staternent for the purpose ot changing its registered office or registered agent, or both, in the State of Florida.

Slonature, typedt of printact nems of (agistered agont and tile  apphcable.

{NQTE: Reg! Agent sig

raguired when rein

0} DATE

Tax filing reguirement and elects o do so.

_.9._This corporstion is sfigible 1o satisfy il intanaible

~FILE-NQW!IL. EEE.IS.$150.00
AMter MAY 1, 2001 Fee will be $550.00

=S8 Election-Carhpuign Fnencing—w—x—%$5:00-May Bo=-

Trust Fund Contribution. Added o Fees

(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | IEE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
T D [ Delete TILE [ change [ Addiion | &S
NAME CHUNG, HEMING NAME 2
STREET ADDRESS | 7202 N.W. 31ST ST STREEY ADDRESS g
crrr- Stz MIAMI FL 33122 - Cirv-51-2¢ i}
TITLE. D 3 Delete THTLE (Jchange [ Addtion g
NAME DO, DO MINH NANE
STREEVADDRESS | 7202 N.W. 31ST ST STREET ADDAESS
CITY-S1- 29 Mm F]_ 33122 CITY-5T- 2P
TIME [ Delete TE O Change . 2] Addition
NAME HAME

~ STREET ADDRESS” ~S T R STREET ADDKESS | . T —
Y- §1-21P CITY-ST. 2P
i3 O pelete g [CJchenge [ Acdition
NAME o NAME

" STREET ADDRESS T ) STREETAQDRESSF| v cmem T e e o
CiTY-SI-719 CITY-SF-2IF
e [ Datete TIILE [] thangz  [J Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy-$1-7P
TME [ oslets TILE [ change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CIY-St-2P

indicated on this report or supplemental repor is true e

_HEwmrag G[LM)

13. | hereby certify that the information supplied with this filing doos not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | hurther ceartify that the information

i accurata and that my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. of on an attachmant with an address, with all other like empowered.

SIGNATURE: __ (5 44>
GIGNATUREAND

TYPED QA DRINTED NANE OF SKINNG OFFCER i INRECTOR

3 /) 2/pee) (355) 4737054

Y




