2000 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # P95000015269

-

1. Entity Name:

- . oo

AMERTCAN PC CORP.

FILED
Mar 30, 2000 8:00 am
Secretary of State

03-30-2000 90049 006 ***158.75

Principal Place of Business

Mailing Address

~“MEAMTISFI—33648 —MTAMET—FE+—33108
Us ' us

2. Pnncipal Place of Business

9101 NW 145 LANE

3. Mailing Acdress
9101 NW 145 LANE

LO045545

Suite, Apt. 4, atc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number [ Applied For
MIAMI, FL MIAMI, FL. .. -3 65-0559250 [Nt 2
Zip Country Zip Country it . $8.75 Additional
. 5. Certificate of Status Desirad ﬂ. :

33018 _USA 33018 . USA ' Fae Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _

. Name o L
SHUM JEE L. . . SHUM JEE J.
9206 NW 144 TERR Street Address (P.O. Box Number is Not Accepta_ble)
MIAMI,FL. 33018
9101 NW 145 LANE
- 7
O MraMT FL | "%%85s

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.

SIGNATURE

U DATE

5/2//00‘

"9, This corgorafion is efiginie sl
Tax fiting reguirement and efects 1o do so.

Wlisfy its Intangibis

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 way Be

(See criteria on back) 0 Added to Fees
1", QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD 1 Detete e PD CC ElChange [ Addition
NAME SHUM, JEE L NAME SHUM, JEE J. ‘
STAEETADDRESS | ..0-206—NW—1-44- TERR- STREETADORESS | 9101 NW 145 LANE
cry-st-2Ip MMM FE—33018- CITY-5T-2IP MIAMI, FL. 33018
THTLE C pelete TITLE ‘ O change [ Addition
NAME ' NAME
STREET ADDRESS STREET AUDRESS
CeTy-ST- 2P CITY-S8T-2iP
THLE L7 Delete TITLE ‘O Change. [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-ST-2P
e O Delete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Delete TIMLE O Change [ Addition
NAME . NAME ‘
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P OneseRP LS - -
L I Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P ) CITY-ST-2IP

13. | hereby certify that tha intormation supplied with this filin

daes nol qualify for the exermption stated in Section $18.07(3)(), Florida Statutes. | further cartify that the information

indicaled on 1his report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustas empowered (o exscute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachmant with an address, with all other

SIGNATURE: _

like ermpowered.

3-21-00 1

SIGNATURE MYO'TYPED GR-PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Dgle Daviine Phona 8



