FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # P01000009381 (T Secretary of State
1. Entity Name 02-07-2003 90087 017 ***150.00
PC XOOM SYSTEMS, INC.
Principal Place of Business Mailing Address B
2958 NW 72 AVE 7105 SW 8 STREET . ~JUuirJHRov
MiAMI FL 33122 #103
2. Principal Place of Business 3. Mailing Address
/05 Sw 8 SF
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 [ GHECK HERE IF MAKING CHANGES
o7
City & State City & State 4. FEI Number _ oo Applied For
/\///4'/// 7/ / 65 1074137 Not Applicable
Zip Country Zip 33/,’/6/ Country 5. Certificate of Status Desired [} g‘g';?ql_’::’:;“o”al
6. Name and Address of Current Registered Agent _ 7 7. Name and Address of New Registered Agent
T ' Nam& Fa, fyrim fom ™ T 2 L T X ey
ROSAS, ALEXANDER NEEEZ e [p~y AR
) Street Address (P.O. Box Numbe:iy\lm Aggeptabist, ﬁ—/
2332 MADISON ST . . 50 6l A 2 e @
HOLLYWOOD FL 33020 , 7 : 4
City : Zip Code
7 Wl FL | %5524
B. The above named eny its this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. ! am familiar with, and accept
the obligations of d agent.- :
SIGNATUFIE/-{ :
. &ﬁa&{ tyéﬁ or printed name of registered agent ard title it applicabla, (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . o .
A - n ] 9. Election Campaign Financing $5.00 May Be
After May 1,203 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, ., CFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - ¢ |PD ) %peme me P Lo PEZ Lots [ c,/(P‘_é: %Change {7 Addition
wwe  [ROSAS, ALEXANDER o 297 p Woi7sstteet, g oz
STREET ADDRESS | 15320 SW 26TH ST STREET ADDRESS J/ 2 _ 9[ ' "/U - "7,;"_; ‘ e / /? &
orv-stze |DAVIE FL 33326 s || gt FL 33D P
TILE VD ﬂDglgtg me (/-5 ‘Vé‘ /é’ bZ £ ﬂ/ e [N DRED [ chnge Nndnion
HAME LOPEZ, LUIS FELIPE NAME A / /,/
STREET ADDRESS (2332 MADISON ST STREET ADDRESS ‘%6 5/ "(/ dd / z G2
orv-sTze  |HOLLYWOOD FL 33020 52 | A pecee L DB/ IE
L4 .
Jtme o - _ - L) Detete | _TME e e~ o Change ] Aciition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP CITY-ST-2IP
TITLE : O pelete TITLE [JChange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST1-2IP

ied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ( further certify that the information

report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
siee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘an address, with all other like empowerad.

12. ! hereby certify that the infarmation
indicated on this report or suppl
of the corparation ar the receiy
changed, or on an attachm

SIGNATURE:

LENATURE REQUIRED %g/a _(305)204-3443

/énsmn'une AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

CR2E034 (10/02)




