2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P96000014732 Secretary of State
1. Entity Name 02-17-2003 90205 025 ***150.00
PC MAX, INC.
Principal Place of Business Mailing Address
10460 N.W. 29 TERRACE 10460 N.W. 29 TERRACE
MIAMI FL 33172 MIAMI FL 33172
S— — RN ARR RN
Tock ww 3] N .| 9254 aw 3) &
Suite, Apt. #, efc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
m I'ﬁ[‘m | FJ' . M‘ ﬂ, m‘ ﬁ 65—0645568 Not Applicable
le_}') ) QD * Country Zi? } / 22 Counlry 5. Certificate of Status Desired O gi'ggm'z?:;”mai
6 Name and Address of Current Registered Agem 7. Name and Address of New Registered Agent
e bt . Name ~-- D - -.3 _7__ -~ - E
ﬂ—:YJ n N
KIRKPATRICK & LOCKHART LLP Street Address (P,O. Box Number is rﬂj& e) #
201 SOUTH BISCAYNE BLVD. 2%€n1 e 3 mas
20TH FLOOR S \
MIAMI FL 33131 City M ;Am " FL | Z» Codel:) 5

8. The above named entfty submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florica. | am familiar with, and accept
the obligations of regigi#red agent.

siGnaTURE 2K M X i/s / 22

Slgnature typed or printed name of ragwsI@ agent and t\lleﬂapp\icabla. aNOTE: fegistered Agent signature required when reinstating)

= ‘
FILE NOW1l! \FEE @W 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 , Trust Fund Contribution. O Added to Feas

Make Check Payable to Florida Department of State

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

TITLE p ) O Dpetete TITLE [ Change [ Aadition

NAME TING, DAVID HAME

streeT ADDRESS | 10460 N.W. 20 TERRACE STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 CITY-ST-2P

TTLE 7 Detete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP )

TILE O Delete TILE [ change [ Addition

NAME : -§- nave . .-

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE [ Ghange  [_] Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS ' ,

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

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P . CITY-ST-2P .

TITLE [ Delete TITLE [ change [ Addition

NAME ) . NAME

STREET ADDRESS ' STREET ADDRESS

GCITY-ST-7IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
indicated on this réport or supplemental 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 receivel or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment t an address, with all ather like empowered.
% ;/> Z Q 30559 -

A
SI#fIATURE AND TYPED OR FHIN‘I’M NAME OF S|SNING OFFICER OR DIHE}?R Daytime Phane #

SIGNATURE: ¥ SAGRNATIIRZ RE

CR2E034 (10/02)



