2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name .

P02000072598

TOTAL PC MAINTENANCE & CONSULTING, INC.

Principal Place of Business

3620 Sw 105 CT
MIAMI FL 33165

Mailing Address
3620 SW 105 CT
MIAMI FL 33165

2. Principal Place of Business

3. Mailing Address

FILED

Jan 13, 2003 8:00 am

Secretary of State

01-13-2003 90662 017 ***150.00

AT AR A

e fot . e Sulte, Apt. 1. et CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
30 ‘an;-géo Not Applicable

” country Zp Country $8.75 Additional

5. Certificate of Status Desired

O

Fee Required

6. Name and Address of Cﬁrrent Registered Agent

-~ 7.”Name-and-Address of New Registered-Agent -

Name "
\TJ; LA

e

-A1A CORPORATE SERVICES INC. Stroet Address (P.O. Box Number is Not Acc’ép;i ble) ‘{
218 SOUTHERN COUNTRY LN 20 S |0 l " (onC
QUINCY FL 32351 ‘
Ci . N ip Cod
/ MY RON FL |35

8. The above pamed entily submits this statemgnt

or the

rpose of changing its registered office or regTétered agent, or both, in the State of Florida. | am familiar with, and accept

the obligationf)rﬂegister agent. /// / /
SIGNATURE / / v/ ® ’ v M /|7 Jr2=
’ Signmg‘? bl yMed name of regisla!‘éﬂ‘é'ge t a?fa*le upplicabla. INCTE: Registered Agent signature required when reinslating) T darel
FILE[NOWN! FEE IS $150.00 | ‘ o
9. E Fi
After M { , 2003 Fee will be $550.00 lection Campaign Financing $5_00 May Be

Make Check Payable to Florida Department of State

Trust Fund Contribution,

Added to Fees

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

TITLE DP [ Delete TILE [ change  [] Addition
NAME ALFARAS, ALEXANDER NAME

STREET ADDRESS | 3620 SW 105 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP

TIMLE DV [ celate TITLE {1 cChange [ Addition
NAME ALFARAS, JULIA A HAME

STREET ADCRESS | 36200 SW 105 CT STREET ADDRESS

CITY-ST-2IP MIAMI FL 33165 CITY-ST-2P )

TLE Tt T o T Oletete” | mme T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P GITY-ST-2IP

TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-2IP

e [ Detete TILE (1 Change  [] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-71P CITY-3T-ZiP

12. | hereby certify that'the information supplied with this filing does not qyaiify 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
of the corporation or the receiver or frustee empowered to-Bxecute th

changed, or on an atiachment mith 2n address, with all ather likg empowered,

SIGNATURE:

SIGNATUE

L~

we ih
.

B,
. SES

curate afd that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 i

)

GN OR'PRINTED RaM¥ OF SIGNING OFFICE‘H OR DIRECTOR
PIRE AL FE 0

Date

Daytime Phone #

CR2E034 (10/02)




