FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Rg?c]r(:elté%?%?} g;[g?eam

| DOCUMENT # PO1000109955 05-01-2003 90144 025 ***150.00

1, Entity Name

PC S@LUTIONS, CORP.

Principal Place of Business Malling Address 1199101449
1351 N.E. MIAMI GARDENS DRIVE 1351 NE. MIAMI GARDENS DRIVE
SUITE 402E SUITE 402E
S i AU
2, P"-n?ipa_l Place of Business 3. Mailing Address
15571 N Ml emepens DR 135) nlE Musme choens DL
gtf)te;?;. ) ?202.@. «gﬂi::; " ei;c}; AO2E [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied Far
NoeT M Berom , FL. Nourt Muami BCooam |, FL. 65-1154783 Not Applicable
Zi Country Zip Country ” . 8.75 additional
59’3 1x9 22\19 5. Certificata of Status Desired O gee Hequireéﬂona
6. Namg and Address of Cutrent Registeted Agent-—--. - .-~ —~ = | e L - = --—7_-Name and Address of. New Registared Agent —
Name i -
OCHOA' VAN D Street Address (P.O. Box Number is Not Acceptable)
1351 N.E. MIAMI GARDENS DRIVE
SUITE 402E
N MIAMI BEACH FL 33179 : City FL LZ\p Code

8. The above named entity subprits. this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registere ~
A s (L - ?YUZS\DEMT. 04-20-0%

SIGNATURE -
Signature, typed of prinm-(ﬁame of regiatered agent and 1ls if applicable. (NCTE: Registered Agenl signaturg required when reinstating) DATE
FILE NOWI! FEE [S $150.00 ) _ )
9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution. a Added 1o Faes
Make Check l:ayable to Florida Department of State
F-
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e * PD 3 velete Tme O Ghange [ Acdition |
NAME CCHOA, IVAN D NAME
streer Aporess | 1351 N.E. MIAMI GARDENS DRIVE STE 402E STREET ADDRESS
ory-st-z¢ [N MIAMI BEACH FL 33179 CITY-S§T-21P
TITLE VD [3 Delete TALE : [ Change [ Addition
NAME BUITRAGO, GLORIA 8 NAME
street apoess 14351 NLE. MIAMI GARDENS DRIVE STE 402E STREET ADDRESS
CITY-ST-ZIP N MIAMI BEACH FL 33179 CITY-ST-2IP
TILE T Delete me T - - = b ) Change (T Addition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O Detets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P ]
TIFLE ' O pelete TITLE [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ betete TITLE [3Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CITY-5T-2IP

12. | hereby certify lhé( the information supplied with this filing does not quality for the exerption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this (eport 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 directar
of the corporation or the receivm rusiee empowered Lo axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachme amaddress, with all othephke empowered.
.
sonarong:  SERHTLRE OV IEED PiesoenT  04-30-03 s 35000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dawiime Fhone #

1949080

AY

~QoENTL AN



