FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

e o Lt

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1998 ¥, DIVISION OF CORPORATIONS

DOCUMENT # 5966666?7500 (7)

PCRX COMPUTER REPAIR, INC.

PROELT & ,_ .‘ .aqa f LORIDA DEPARTMENT OF STATE | May 2 7 1 99 8 8 O O am

00 O

Principal Place of Businoss Mailing Addross
8362 PINES BLVD.. #262 8362 PINES BLVD.. #262
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualitied
,,,,,,,, 02/26/1996
2. Piincipal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
21] 26] 65-0646 162 Not Applicabie
Suite, Apt. #, etc. Sunte, Apl. #, etc. it
P P 6. Certilicate of Status Desired O $8'75 Additional
a ;l Fee Required
City & State | Cily & Stale 6. Fiection Campaign Financing $5.00 May Be
-2;| o N |28 Trust Fund Contribution Added to Fees
. Zip Country | dip Country 8. This corporation owes ar has paid the current year Intangible
;ﬂ » zgl Laa Personal Propearty Tax due June 30. [ ves [ Mo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
MENDEZ, EDUARDO 81| Name
1511 RUE VENDOME B2| Sireet Address (P.O. Box Number is Not Acceptabile)
PEMBROKE PINES FL 33026
83
84| City FL 85| Zip Code

11, Pursuant to The prowssions of Scctions 6070502 and G07.1508, Florida Statules, (he above-named corporalion submits this statement for the purpose of changing its registered
office or registered agenl, or bath, in the State of Florida, Such change was autherized by the corporation's board of direclars. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl 1he obligabons of, Section 607.0505, lorida Statutes

SIGNATURE e R o . —— .

Slgnature typed ("ﬂ'vmﬁl,,","f (f‘ 1 :e-w-:l-:ﬁ;!v-'j\ _a.'-l_d_f-\lo A apph ate (NCIL Registered Agant signaturs requiced whan reinslating) DATE F:\
12, OF i 1CF RS AND DIRE GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 2
e P (] DECETE TATLE - [T Change T aadition |2
NAME MENDEZ, EDUARDO 1.2 NAME §
sweeraponess | 1511 RUE VENDOME 1.3 STREET ADIRESS &
CAY-5T- 2P PEMBROKE PINES FL S 14CITY-ST-2P &
THILE [J oEceTe 21TITLE ] &)
NAME 2.2 NAME -
STREET ADDRESS 23 STREE) ADDRESS
CiTy-SY-2p 2 ACITY-51-2P
TITLE [T pELETE 31TILE
NAME 37 NAME
STREET ADDRESS 33 STRELT ADDRESS
CITY-ST-2IP o 34.CTY-ST- 710
TITLE [T DELETE 41 TILE [JChange ] Addition
NAME 4.2 NAME
STREET AODRESS 43 STREET ADDRESS
CITY - ST-ZP o 440TY-5T-2IP
TILE T3 Decere 51 TILE " [ Change [ Addilion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP o 54CITY-51-2IP
TTLE L] DELETE 6.1 TITLE TJ Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY-51-2IP
14. | hereby certify that the information supplicd with this fillng docs not qualify for 1he exemption stated in Section 119.07{3Xi). Florida Stalutes. | further certify that the infarmalicn

indicaled on this annual report ar supplomental annual reportis lrue and accurate and thal my signature shall have tha same legal effact as il made under oath; thal | am an
officer or direglar of the corperalion or the receiver or trustec ampowered 1o execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachwiont with an address.

M/'-./J a4 e s . o 2 I 4




