FILED 3
2003 FOR PROFIT CORPORATION 8
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am :
DOCUMENT #  PO0000076518 ecretary of State
1. Entity Name 04-28-2003 91317 033 ***150.00
PRINTER COMPUTER'S SERVICE CORPORATION
Principal Place of Business Mailing Address
8895 FONTAINEBLEAU BLVD 8895 FONTAINEBLEAU BLVD
STE 406 STE 406
2, Pnnclpal P!T.e-oi Business N Y 3. Mailing Address F V\/
A (o2 VWA
Su'tETApt * et@oﬁw T SuterARt: #’mckhﬁrs TR ey Iﬁ:HEEK‘ﬂE'FTE T MAKING CHANGES 2 m = = e
ty & State ity & State o 4. FEI Number Applied Far
Retoa Beacn FL. | “Beony Bead Fu 651052567
Coun Zip, i Countiy o~ - - $8.75 Additional
95’54%5" OSA %’3‘ “ l é- tySA 5. Certificate of Status Desired a Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Adrdress of New Registered Agent
Name
RANGEL, CARLOS H Cftﬁ[/ﬂs H. ,Ri “\IGEL—
Street Address (P.O. Box Number is Not Acceptable) |
8895 FONTAINEBLEAU BLVD
;TEMJ;OEL 33172 & 100 F WHE WAY 20(
City 1 Zk
DeLray Benct FL | 338y5
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agen(, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Cacley W QoG ( ' Q2 (733
Signature, typed or printed hame of registered agent and title if applicabile. (NOTE: Registered Agent signature requirad when rc_einslaling) DATE
_._.é‘ . EILE_ NOWIL_FEE_IS.$15000___ . | T . PR [
S Efeclion Campagr ARG —$5.00 Way 86
After May 1, 2003 Fee will be $550.00 - .
Trust Fund Contribution. &=~ ~ Addedto Fi
Make Check Payable to Florida Department of State rust rund ontrbaton ectorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11 .
TILE PD O Delets TITLE ) ﬂChange [ Addition g_
NAVE RODRIGUEZ, JAVIER O e ’IZoDm BWEZ el O g
staeeT aooress | 8895 FONTAINEBLEAU BLVD STE 406 sREETADORESS | 2T OO0 F OIQEt \l\f 20' &
crv-st-ze | MIAMI FL 33172 oIy -S1-21P BELRAY. BeryH FL 3 T
TIME D ] Delete TITLE b ' Mhange O Addition g
NAME RANGEL, CARLOS H HAME 'lzm CMLOS H
stweT aovhess | 8695 FONTAINEBLEAU BLVD STE 406 STREET AODRESS | 9 7O O rﬂ lokE y AeT. 20|
orv-sT-2p MIAMI FL 33172 CITY-§7-2IF DARAY & FL. 3[_“_{;
TILE O Delete TITLE ! [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-ST-ZiP
TITLE [ Delete TITLE - O change £ Addition
NAME NAME
STREET ADDRESS . o i ") STREETADDRESS_[__ . . e e - P S,
CIIY-5T- 7P T - ) omv-st-zp - :
TITLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Detete TINLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-2IP
12. | hereby centify that the information supplied with this filin é; dees not quallfy for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.
n R {rad -y P T
SIGNATURE:  CErGRIAT aGEEQUIRED SRR
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




