2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PC WORKS USA, INC.

P02000120165

Principal Place of Business
20015 W OAKMONT CIRCLE
MIAMI LAKES FL 33015

Mailing Address
20015 W OAKMONT CIRCLE
MIAMI LAKES FL 33015

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90160 043 ***150.00

s P

A R At

[0 CHECK HERE !F MAKING CHANGES

City & State City & State FEI Number Applied For
4—7 @ G 6 7 ‘ Not Applicable
i 1 Zi t ) i
an Couniry P Country 5. Certificate of Status Desired | gei'gg] Iﬁ::c;“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - 1 . - - m——— - - - e - [ e e e - s - -—
RICHARD GONZALEZ, PA. Street Address (P.O. Box Number is Not Acceptable)
407 LINCOLN RD, STE 4-E
MIAMI BEACH FL 33139
City FL Zip Code

8. The above named eniity submits 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 obligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and title it applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
Aiter May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS Jn. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TILE DPS O Delete TILE [ change [ Addition ._8_

NAME ALVAREZ, JUAN C NANE =

sTAFeT appRess | 20015 W OAKMONT CIRCLE STREET ADDRESS 3

CITY-§T-21P MIAMI LAKES FL 33015 CITY-ST-2IP 2
o

TTLE DVT [ Delete TITLE [ change [ Addition g

NAME MUNOQZ, RAFAEL NAME

STREET ADDRESS | 20015 W QAKMONT CIRCLE STREET ACDRESS

CITY-ST-2P MIAMI LAKES FL 33015 " CITY-ST-2IP

TITLE P O Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP - - CITY-ST-Hp~— = ™"~ - T ) - .

TITLE {7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-5T-2P

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-S7-2IP

12. | nereby certify that the information supplied wilh this filing does not qualify for the exemnpticn sjited in Zection 119.07(3)(i} Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature sh ve the same legapeffect as if made under oath; thal | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this repart as required byfJhapter 807, Florida $tatutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with all other like empowered.

SIGNATURE:

Daytima Phona # 6@]




