i2002 UNIFORM BUSINESS REPORT (UBR) ADF 19F12]65g)8'00 am

p ?
DOCUMENT #  P95000063230 ecretary of State
. Entity Name
PREMIUM COMPUTER PRODUCT CORPORATION 04-19-2002 90002 017 ***150.00
Principal Place of Business Mailing Address
2622 N W 72ND AVENUE 2622 N W 72ND AVENUE
MIAMI FL 33122 MIAMI FL 33122
: } TGN
R TR T
16155 Sw 11 7AV(&.S‘fE Bib
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Miam; , FL 16155 .Sy’ 1] Ave STE __
City & State City & State ) 4. FEI Nurnber pplied For
- ) Miam: . FL i 65-0604843 [ Not Appficable
Zip 33 1 77 Country “SA Zip35, 7 7 Country u SA 5. Certificate of Status Desired ~ [J-. -§g‘g§q$?gg"°“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| GUuD. PHILIP
GUO' PHILIP Street Address (P.O. Box Number is Not Acceptable)

1001 N FEDERAL HWY, STE 317

HALLANDALE FL 33009 311] Stirding RDJ

YEE | auplefslodo., FL [*P%%333.)

8. The above named entity submjps this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e (IA0 LIXIN 4/ o0

or printed name of registered agent and litls if applicabla. (NOTE: Registerad Agent signature required when reinsiating) DATE

9. TFﬂs gprporlextign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrizution. 0 Added 10 Fez:s
(Bee criteria on back) 0O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE PDS O Delete TILE (O Change [ Addition

NAME QlAD, LIXIN NAME

sTReeT ADDRESS | 2622 N W 72ND AVENUE STREET ADDRESS

CYTY-ST-2IP MIAMI FL 33122 CITY-ST-21P

TILE O Dalete TITLE [ Ghange [ Addition

NAME NAME

STREETADDRESS [+ == ~™* =~ - STREET ADDRESS - . -

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

TLE ’ (1 petete e {1 Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TITLE D pelete TITLE [] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY=5T-2IP CITY-$T-2IP

et [ Delete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TTLE 1 petete TNLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerify that the information
indicated on this report or supple tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receive empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyj dress, with all other like empowered.

SIGNATURE: i AO LAXIN (//c?/ma 20 392-Cr23

suaunruﬁa AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Caytima PHone #

AV 98GI610

GR2E034 (9/01)



