2000 UNIFORM BUSINESS REPORT (UBR) FILED

OCUMENT # P95000063290 "Secretary of State.

PREMIUM COMPUTER PRODUCT CORPORATION 02-07-2000 90040 047 ***150.00
Principal Place of Business Mailing Address
2622 N W 72ND AVENUE 2622 N W 72ND AVENUE v LU U o«
MiaM! FL 33122 . MIAM! FL 33122-1306
us us
2. Principat Place of Business 3. Mailing Address
| CRIRERNT 11T LY 0000 W00 00 s mwnin wrimg vvni vvm e o
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number N
L . . | e - ~ e - 650604843 . N e
2p Country Zp ; Country 5. Certificate of Status Desired ) $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GUO; PHILIP Street Address (P.O, Box Number is Not Acceplabie)
1001 N FEDERAL HWY, STE 317
HALLANDALE FL 33009
City FL. Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Farida.
SIGNATURE
Signaturs, tyoed o printed name of registsrad agant and ttle f applicable, (NOTE: Registersd Agent signatura requirad when reinsiahing) DATE
8. This corporation is eligible to satisfy ts Intangible FILE NOWI!! FEE IS $150.00 16. Election Campaign Financing $5.00 --
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wll! be $550.00 M y )
o * Trust Fund Contribution. a Added i :
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS [ 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN
TTE PDS [ elate e (3 Change |
NAME QIAD, LIXIN NAME
STREET ADDRESS | 2622 N W 72ND AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33122 CITY-ST-21P
TILE O oelte JILE [Jchange T
NAME NAME
_ STREET ADDRESS | Lo - - STREET ADDRESS | .. i . et
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Delete TMLE [ Change 1
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-21P
TILE 1 Dejete TITLE [ Change |
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S$T-2IP CITY-ST-2P
TLE T Detete TITLE 1 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE ] Change
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ’ CITY-ST-ZIP

13. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ¢
. indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under gath; that | am an officer
empowered to execuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o
, with all other (ike empowered.

.r"sr 3}1’ ‘;n%&m //3%00_9 20f 372

DTVPED OR PﬂlN"l’ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phank #

of the corporation or the receiver or trust
changed, or on an attachment with an

SIGNATURE:




