T oo FILED

2_.002'»UNIFORM BUSINESS REPORT (UBR) Apr 04, 2002 8:00 am

DOCUMENT # P01000121348 ecretary of State

1. Enlity Name
PC GROUP ACQUISITION I, INC 02-26-2002 90125 005 ***150.00

S A A

.13, Lherapy.certify.thal the information.supplied.with this filing. does not quality for.tha exemption statediin Section-119.07(3)(i): Florida:Statutes=|-turther certity that the intormation ™'
indicaled on this report or supplemental report is true and accurate and thet my signature shatl have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the roceiver or trustes empowgged (0 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wiff all other iika empowaered.

o Sl L T Y
L e dSin s .Z.A, /Jz__
Date d

Daywne Prone §

RN,
“7 ;

SIGNATURE: Sl i

SIGHATURE ARD N;IE CF SIGNING OFFICER OR DIRECTOR

2. Principal Place of Business
Suite, Apt. #, eic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl htmber Appiled For
26 -0005 g 37 Not Applicabla
Zi Count i Couny i
P ountry ap ouniry S. Certificate of Status Desired O $8.76 Additianal
_— —— |- | I ___Fee Required —_—
6. Name and Address of Current Registered Agent 7. Name and Address o! New Registerod Agent
Name .
. B &
HEANANDEZ, MONIKA'ESQ Streel Address {P.0. Box Number is Not Acceptable)
145 EAST 49TH ST '
HIALEAH FL 33013 ' .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the Slate of Fiorida.
SIGNATURE
Sipnaiue, lyped or printed name of registered agent and tik ¥ epplicable, {NOTE: Registared Agent signatura raquired when rginstating) OATE
!
8. This corporation is eligible to satisfy ils Intangibte | FILE NOW!II [FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Corribution O Ad d-e 410 Fops
(See criteria on back) (] Make Check Payabla to Department of State ’
11. OFFICERS AND DIRECTORS Il 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN #1
TINLE DPTS . 7 Delste TIMLE {J change (3 Addition §
e PEREZ, ILEANA e 3 -
STREET ADDRESS | {45 EAST 49TH ST STREET ADDRESS g
CIFY-ST-7IP MIALEAH FL 33013 CITy-5T- 29 w
‘iTmE CEd 7 - 7 Galed 3 [ Change—{ZT-aomnion— -
Nae PEREZ, ILEANA e
STREET ADDRESS 145 EAST 49‘“.{ ST STAEET ADDRESS
civst2e | IALEAH FL 33013 CY-ST-2IP :
HILE . O pelete TTLE Ocrange  [J Addition
NAME i NAME
~ §TREET ADDACSS - = e ~STREET ADDRESS -
CHY-S7-2IP : Cmy-ST-2F
e " [ Deigte ne [ Changs 11 Addition
NAME NAME s
STREET ADORESS STREET ADDRESS o
GITY-ST-2P CITY-§T-7P Do
LE [ Delege TE (O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-Si- 2P CIFY-ST-2IP
TLE ] Delete TELE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CIY-ST-2IP



