e ——————— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO0000B9606 Seeretary of State

1. Entity Name

PERSONAL COMPUTER PROVIDER, INC. 05062002 901 16 030 ***150.00
Principal Place of Business Mailing Address

13820 NE 12 AVE 13520 NE 12 AVE

NORTH MIAMI FL 33161 MIAM: FL 33161

AR

May 06, 2002 8:00 am=*

2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4. FEI Number Applied For

65_1042028 MNot Applicable
- 2 -
Zip Country " Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== — = T T LR N A e e e e e e e Ty T e et

HONORE, L Street Address (P.0. Box Number is Not Acceptable)

13820 NE 12 AVE

MIAM] FL 33181

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - S =
Signature, typed or printed name of registered agent and title if applicabls, {NQTE: Registered Agent signature required when reinstating} N I DATE"
9. lmsfﬁprporatrt_m :i eeiitgits]lg r<|; se:tislfy cfjts Isntangible" FILE NOW!! I;EE Ie.‘,"$150.00 10. Election Campaign Financing $5.00 May Be
ax fing reguirement and elects 10 do 50, After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

(See criteria on back) C| Make Check Payable to Department of State .
1. CFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P 7 Delets TITLE [ Change [ Acdition
NAME BATRAVIL, PIERRE E NAME
staeer anoress | 10850 NE 11 AVE STREET ADDRESS
CITY-ST-2P MIAMI FL 33161 CITY-5T-2IP
TITLE D 1 Delete TILE VP B Change [ Addition
tave HONORE, KARL N HowoRE, AKARL.
STREET ADDRESS | 7441 WAYNE AVE sweerwonness | L40) by A A E AVE
crv-st-zp | MIAMI BEACH FL 33141 oveseze  MOAML BEAll T 33/%

7—~—————-|TLE = T ——————— —— .w_-‘!:DmDe]e[e IR ::Tﬁ? e | e R B, A e e T o ”D'Change"-E]‘Addﬂldn'

NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2P o
TITLE - [ pelete TITLE [ Change [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CHY-ST-2IP
TITLE 7 ] pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDAESS STREET ADORESS ‘
CITY -5T-2IP CITY-ST-2IP
TITLE - [ Defete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2IP .

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flarida Statutes. | further cerlify 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 rmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ 7 REQUIRED /fo/za,/ dond  Ias XT3 TELS

SIGNATJRE AND TYPED OF PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytima Phane #

LZacczZ .

Z

CR2E034 (9/01)

-~




