PROFIT b LN FLORIDA DEPARTMENT OF STATE ADI' 2 8 1 99 7 8 O O am

CORPORATION EPt Sandra B. Mortham

M ee7 Secretary of State

DOCUMENT # P@B000017900 (7)

1. Corporation Marmng

PCRX COMPUTER REPAIR, INC.

Mailing Address

FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

8362 PINES BLVD., #262 8362 PINES BLVD., #282 :
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6800
3. Date Incorporated or Qualitied | 3a. Date of Last Report
. e 02/26/1998
& Poncipd Place of Husingss | 2a. Mailing Address 4. FEI Number Applied For
el 2| oS- Ol {olle 2 Not Appiicable
Suitiz, Apt #, 6ic Suite, Apt. #, m
| S, Apt G Sute, Ap et 6. Cortificate of Status Desired O $8'75 Additional
2 27] ‘ Fee Required
- City & Stale I Cily & State 6. Elaction Campaign F‘manc'mg ss.oo May Be
123 [ ] #2—_31#“_ Trust Fund Contribution ] Added to Fees
P Courttry AL Country ) 8. This corporation has liability for intangible tax under s. 199.032,
E;‘,L,, o les] L"l 30 Florida Statutes Cves [Pinoe
8. Name and Address of Current Registered Agani 10, Name and Address of Now Registered Agent
ARDO Bi| Mame
TSE?":DMEZ'EV%UNDOME Mendez , Eduardo
82| Street Address (P.Q. Box Number ig Not Acceptable)
PEMBROKE PINES FL. 33026 IS4 RuweNendome

83

¥ 92 mbroke Pines  FL [®|2%85 1,

|41, Pursuant o e provisions of Saclions 6070507 and 6071508, Flarida Statules, the above-named corporation submils this statement for the purposé of changing its registored
afhee o registened agent, or path, in the-Btate of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accepl the pfipointpaent as registered

agent a'ryyfynth/pd A tfeabligations of, Seption 607. SD?florida Sla:ryles.
SIGNATURL, L A i

= ,{,’(/—a/ o /%-7" 7 [L&_S'f.:’)"'}:)— /22 P?

Lo Egnn ..'.,;_:i':,",ii“.”;_'_" a0l tegisoed agen. avd e | apphcatie (ROTE Rogistered Agont signaturd requirad when feinslating) 7 pate/ .
12, OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP D [ pELETE 11T Peeoioent ] Change [ Addtion
:NAMt MENm EDUARDO 12 NAME Ea»uﬁ.Q—DD mmw z.
arirrsomass | 157 RUE VENDOME srenaposss | 15 |1 Bwe Jendomne
civ-si | PEMBROKE PINES FL 33028 won-st2 | aroke Pines L 350%{9
wiilfiﬁm 1D WDEIETE 21TLE Change Addition
N MONTALVO, ALONSO ALBERTO 2.2 AME
siniet sonees | 1571 RUE VENDOME 23 STREET ADDRESS
RS ,,PEMBRQEEHNES FL 33026 R 2,40 -5T- 2P
TiLe [ ofLete 31TIE " Jchange [J Adgiton
HAME 32 NAME
STREL T ACDIFE S 33 STREET ADORESS
o8tk f . . 34 CY-ST-2P
Y 3 OkLete 4171LE “ [T change  [] Additian
NEME 4.2 NAME
STHEF 1 ARDIRESS 4.3 STREET ADDAESS
_onestae | B 4400y -ST-2IF
I - [ DELETE S1TITLE ~ [change L] Adaition
NANML §2 NAME
SIHEET A 55 5.3 STREET ADDAESS
CAY - S1- 21 54 CITY-ST-2IP
FIIMF_ B D DELETE 6.1 TITLE [ Change [T addition
NAME 6.2 NAME
STREET ADRAE 05 6:3 STREET ADDRESS
AL N F _ 6.4 CITY - ST-2IF
14, | du hereby corlily thal the information supplied with this liling dogs not qualify for the exemption stated in Saction 119.07(3){), Flonda Stalutes. | further certify that the

formaten nd cated on this annual report ar supplomental annual report is frue ant accurate and that my signature shall have the same lagal effect as if made under oath; that
I arm an oflicer or direclor of the corporalion or the receiver o trusice empowered e this report as required by Chapler 607, Florida Statutes; and that my name

appears in Back 12 or Block 13 f char =d.,or:Whmenl wi ?ddress.
SIGNATURE: ,_/@v o T L f’gsf»cu/. ,..,M7 gsY- 432- G290
Date, Daytirne Piareg ¥

- I
IGMATLURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
FYLTTL..Y

CR2E034 (9/96)




