2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P00000024112 ~ May 03, 2001 8:00 am
1. Enity Name ~ Secretary of State
PC DIY ADVICE, INC. Y 05-03-2001 90988 027 ***150.00
Principal Place of Business Mailing Address
13025 sW 53 STREET 13025 SW 53 STREET
MIAMI, FL 33027 MIAMI, FL 33027 {:0953773
2. Principel Place of Business 3. Mailing Address
9837 PINES BLVD 9837 PINES BLVD
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Slate City & Stele 4. FE) Number Applied For
PEMBROKE PINES. FL PEMBROKE PINES, FL 65-0991457 Net Applicable
e Country Zip Country 5. Cerlificate of Status Desired I $8‘75 Addc:tional
33024-6100 33024-6100 Fee Require
] i G=Name and-Address of Current Registered-Agent* AL R A = Name &N Address of New Registered ‘Agent =
. Name
SAI HO LEE -
13025 SW 53 STREET Street Address {P.O. Box Number is Not Acgeptable)
MIAMI, FL 33027
City F L Zip Code
8. The ebove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the 8:1‘%1:3 of Florida.
t
SIGNATURE :
Sigreiure, typed or prnied name ol registered agenl &nd itle il spphceble (NOTE: Regisiered Agent signelure required when reinsizhng) DATE
9. This lc-orporatifm is eligible to satisty its Intangible 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls o do so. Trust Fund Contribution. O Added 1o Fees
(See criteria on back) 0 :
AL T A T
11. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE P (3 Change [ Adgition | S
NAME SAT HO LEE NAME =
STREET ADDRESS 13025 SW 53 STREET STREET ADDRESS p
CITY-8T-2IP MIAMI, FL 33027 oTy-51-21 ]
o
TIE [ elete TITLE {3 Change (] Additon | (X
NAME NAME
STREET AQDRESS STREET ADDAESS
eny-s1-2p o, . - oo , CITY-ST-2iIP } . ..
THLE - O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ) CITY-§1-2IP
TNLE ' - : 1 pelete TNLE [ Crange (] Addition
NAME ) ’ NAME
STREET ADDRLSS STREET ADDRESS .
cny-s1-2p T R ’ CITY- 51-7IP Tt e T T Co T
L ‘ e Ooeee - f mE oo |5z o [Jchange [ Acdiion
Hawe R T E VEC L TR o U B Lo
STREE] ADDRESS : T4 L RS ABDRESS LS - et e Qs ;
Y S1-2iF ] . - - - OSSR T  T TIT T T e e P
me oof ’ i o o T D0ee fme T T T ot = [ Change [ Addilion |
NAME NAME '
SIREETADDRESS | wr:  2omt » 0 o, Lt oo e STREET ADDRESS . s e . '
AR B /“'“7‘ . OTY-S7-2F - - |- - I - _—
13. | hereby certily lhat the information suBplied with this tiling does not qiRlily for the exemption stated in Section 119.07(3)(1), Florida Slatutes. | furiher cerlily that the information

indicaled on this repor or supplemenfiz! report is lrue and accurate and Yisl my sipralure shall have the same legal eftect a5 il made under oaih: that | am an officer of duecior
of the corporalion or the receiver of (\ustee empowered 10 execule this reporl as required by Chapter 607, Fioridz Slalules; and thal my name appears in Block 11 or Block 12 i

changed. or on an allachment with ansgddress, with afl other like empowéred.
SIGNATURE: _ X~ /?V?;;Td/ﬁf,/ A 26 o7 (954) 538-3838

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING ER OR DIRECTOR (4 Dete Bavunw Phone €




