FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT #  P95000063230 ecretary of State

1. Entity Name 04-23-2003 90163 038 ***150.00
PREMIUM COMPUTER PRODUCT CORPORATION

Principal Place of Business Mailing Address
16155 SW 117 AVE STE B16 16155 SW 117 AVE STE B16 L1UUUkLY ;
MIAMI FL 33177 MIAMI FL 33177

s IR REE MO E

2. Principal Place of Business
ite, Apt. #, . i . #, .
Suite. Apt. ¥ etc Suitc. Apt. #, et [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEINumber 5-06048 Applied For
6 43 Not Applicable
Zi Countr Zi Countr i
P Y P Y 5. Certificate of Status Cesired | $8'75 Addmo"‘"
Fee Required
6. Name and Addrass of Current Registered Agent - - < - — - oo -7, Name and Address of New Reglistered Agent -
Name
GUO, PHILIP Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING RD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW1!Y FEE IS $150.00 . N )
After May 1, 2003 Fee will be $550.00 , N Erljgtt ‘ggn{t:]aénop:ll:ig;uri:: e O fg;,g,?ﬂ:‘éf )
Make Check Payable to Florida Department of State . |- )
10. . OFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PDS O Dalete ME [ change [ Addition
NAME QIAQ, LIXIN a NAME
STREET ADDRESS | 2622 A W 72ND AVENUE STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33122 GITY-ST- 2P
TITLE L [ Dslete TIMLE [ thange [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P e - -"-_-;_; .- . CITY-ST-71P - - e - - o ee e
TITLE 1 Deiete THLE [ Change [ Addition
NAME i NAME
STREET ADDRESS E STREET ADDRESS
oTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deletz THLE [J Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY - ST- ZiF
e [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ther like empowered.

SIGNATURE: __ SIGN REQUIRED 0l /51 /o3 206 383-r623

¥
SIGNATURE Al VF%‘HIT‘TED NAME OF SIGNING OFFICER OR HRECTOR Date Daytime Ptlne #

12. | hereby certify that the information supplied with thi
indicated on this report or supplemental report i

AY  S002020

CR2E034 (10/02)



