2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORTA’UBH)

DOCUMENT #

1. Entity Name

P02000067926

(L

PCWARE SOLUTIONS CORP.

Principal Place of Business Mailing Address
7256 NW 25TH ST 7256 NW 25TH ST
MIAMI FL 33122 MIAMI FL 33122

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90022 048 ***150.00 :

[ )

TR AR

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
—— | . - — . - . X[ Not Applicanle
Zip Country Zp Country 5. Certficate of Status Desied ~ []  9B+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MENICOCCI, UMBEBIO

6950 SW 133 ST
MIAMI FL 33156

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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. 1am famlllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titie if applicable.

[NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payabie to ‘Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (4/03)

10. OFFICERS AND DIRECTORS 3 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O befete TITLE [ Change [ Additien
NANE MENICOCCI, UMBERTO NAME

STREET ADDRESS | 6950 SW 133 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP

TITLE {7 Detete TIMLE O change [ Addilion
NAME NAME

STREET ADDRESS ) e e e e M sREETADDRESS .| . ——_— ——

CITY-ST-2IP CITY-ST-2P

TITLE 1 Delete TITLE {77 Change  [J Additicn
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIY-$T-7IP

TITLE 7 Delete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP - CITY-ST-2IP

TITLE ] Deiete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CY-ST-21P CITY-ST-2IP

TITLE O belete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-21P

12. | hereby cerlify 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 signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddregs, with al! other like empowered. 78@ 5-&
SIGNATURE: S %ﬂﬁ@u Om "\O meﬂ\COCCi OO 1/-03 @e3io
SIGNATURE ANG TYPED DR-PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




Mmmﬂf'# . 7T256NW25sl.

Miami, FL 33122

FOEEHD roesee
“ PORO0OG 299

s pcware Solutions

September 11, 2003

Dear Sir or Madam:
I'm writing this letter to infoorm your agency, that PCware Solutions did not réceived the first notice.

-~ —=——Consequently-we would-like-to ‘know? if ‘any consideration in waiving the late fee. Enclosed is the ~
original $150.00 filling fee.

Sincerely,

U'r'nberto Menicocci
President




