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UNIFORM BUSINESS REPORT (UBR)

FILED

May 13, 2002 8:00 am
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2002 UNIFORM BUSINESS REPORT (UBR)
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1. Entity Name x
<
PC SYSTEMS INC.
+ O ST N T
Principal Place of Business Mailing Address J ébu O/V 7- D - / é
7451 NORTHWEST 16TH ST. 7451 NORTHWEST 16TH ST. Leb. KO S 9/5 %*7
SUITE 101 SUTE 11
PLANTATION FL 33313 PLANTATION FL 33313 I Il “ “ l \ I" m
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8. The above named entity submits this statement for the purpose of changing’its regfst‘e\red‘gifce or registered agent, or both, in the State of Florida.
: B ET/4Y /209
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11. CFFICERS AND DXRECTORS | K3 ADDIT)ONS.’CI?ANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TITLE F)) . R change [T Addition | 5
NAME ANGARITA, JOSE A NAME RuscodirA, JoseNg. S
street anoress | 1018 CORAL CLUB DR STREETADCRESS | PHES H At £8 74 STN = 10/ §
cirv-stzp | CORAL SPRINGS FL 33 ov-st-zp | Pl TAreon, FE. 383413 §
TITE D ' pelete TITLE P/ Kl Change [ Addition | &
NAME ALSINA, ADRIANA - NAME ARSI, RAORLGNE A,
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida 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 oath; that | am an officer or director
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