2001 UNIFORM BUSINESS HEP&&'E‘TUBH)‘

FILED
Jun 15, 2001 8:00 am

DOCUMENT # PCO000089606 Secretary of State
1. Entity Name . 05-15-2001 90052 013 ***150.00
PERSONAL COMPUTER PROVIDER, INC. @
Principal Place of Business Mailing Addrass ~ 7
13920 NE 12 AVE 13520 NE 12 AVE —
MIAMI FL 33161 MIAME FL 33161
| . ,
2. Principal Place of Busingss . 3. Mailing Addrass ~ “""III ill Illlulml I"“' ||m IIII‘ llnl I“I I“” II'“ Il" }Ill
3920 pts M Ave GHAMHE
Suite, Apt. #, stc. Suile, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State — City & State i 4. FE| Number Applied For
MeTH rung FC ; 5 10YIDIE Not Acpicabia
Z\Z?JF} é / Cauntry Zp Country §. Certificate of Staws Desired O ggesq mﬁb"”
6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglatered Agent
— e e T T Nama — . S RSP - -
—v—ﬁ?gggg.ﬁ—iz—lw - — - StreetAudress { PO Box Number is Not*Acceptabla)— -
MIAMI FL 33161 ‘
City FL Zip Code
8, The above named entity submils this statement lor the purpase of changing its regi:slered office or registered agent, or bath, in the Staie of Florida,
SIGNATURE
Signanwe, typed or priried name of ragisieed agent and tihe it appicatie. (mﬁwmmﬁmwwdmmg) DATE
8. This corporation is eiigible 1o satisly s Intangible FILE NOWNI! FEE IS $150.00 ciion Cambaion Financi '
Tax fling raquirement and elects 1 do $o. Atter MAY 1,2001 Fee will be $550.00 10. fﬁfﬁ"mdagg’;ggulim"c'"g meoﬂg Be
(See criteria on back) Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 2. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 o
TE D O Drtets TTLE fFACS1dE AT “_ - Srthange  [J Aodition g
WA BATRAIL, PIERRE E NAVE BATRAAVIL , prERAE s
sTeeTADoREsS | 10850 NE 11 AVE sTreeT aoress | /00O /Vn?[ fr pvc 3
or-st-ze | MIAMI FL 33161 Gh-STa  fatrants e 3S/E/ ﬁ
me D ) Detete TILE Dlchange [ Adation | £
NAME HONGCRE, KARL W
smeer Anoress | 7441 WAVYNE AVE STREET ADDRESS
CIvy-S1-2P MIAMS BEACH FL 33144 ciry-§1-2¢
TTE O velete " TMLE D change [ Addition
NAME . - —_— - ! NAME - o e
STREET ADDRESS STREET ADDRESS - T -
CiTy-s7-29 CITY-5T1-2P R — —— —— -
TME [ petete ' me CdcChange [ Addition
MAME " NAME
STREET ADDRESS | STREET ADORESS
CITY-ST-2P cy-s1-2P
THLE [ Delete | inE [ cChange [ Addition
MAME  NANE
STREET ADDRESS  STREET ADDHESS
Cry-sT-21P ' GITY-SI-2P
TME O Delete L IME Ochange ] Addtion
NAME " NAME
STREET ADGRESS " STREET ADORESS
CITY-ST-2P ery-ST.20

indicated on this report or supplemental report is tfrue a
changed, or on an atiachment with an address, with all other like empowerad,

SIGNATURE: AAAL Hirode

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(2X0). Florida Statutes. | further certfy that the information
I [ accurate and that my signature shall have the same legai
of the corparation or the receiver or trustee empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 11 of Block 12 if

oct as il made under oath; that | am an officer or director

rd

4/ 942/ RIS & By Kol

BIGNATURE AHD TYPED OR PRINTED NAME OF SIGNING OFFICEN OR DSRECTOR

Daytima Prone #




