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FILE NOW: FILING FEE

AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION \ - Sandra B. Mortham
ANNUAL REPORT W 7.-- % Secretary of State
1998 "+‘ s DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CS PC OUTLET, INC.

P97000006907 (4)

TP Ay

Princlpal Place of Business

100 NORTHWEST 87 AVENUE. SUITE E-2{6
MIANI FL 33172

Mailing Address

MIAMI FL 33172

100 NORTHWEST 67 AVENUE. SUITE E-2t6

FILED
May 04 1998 8:00am
Secretary of State

(T

DO NCT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
I 01/23/1997
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
r&ﬂ ;l GS.-. &) -?' 23 q' é é Not Applicable
Suite, Apt. #, eic. Suite, Apt. #, etc. ) i
-—l une. Ap “ P se 6. Certificate of Status Desired O $8'75 Additional
22 27] Foe Required
City & State | City & State 8. Election Campalgn Financing $5.00 May Be
2 28] Trust Fund Gontribution Added to Foes
Zip Courtry Zip Country B. This corporation owes of has paid the curiepbyear Intangible
24 ;ﬂ ;Q—I 30] Personal Property Tax due June 30. Yes [ No
§. Name and Address of Current Registered Agenl 10. Nams and Address of New Registered Agent
AMERILAWYER CHARTERED 81} Name
343 ALMERIA AVENUE 82| Steet Address (P.0. Box Number s Not Acceptable)
CORAL GABLES FL 33134
a3
84| City Zip Code

FL |®

11. Purslani to the provisions of Sections 607 0502 and 607.1508, Fiorida Stalutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was adthorized by the carporation’s board of directors. | hereby acoeplt the appointment as registered
agent. | am familiar with, and accept tho obligations of, Section 607.0505, Florida Statutes

indicated on this annual report or supplemental annual report is true and accurate and 1
officer or director of the corporation or the receiver or trustee empowared 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

: Block 12 or Block 13 if changed. or owr\mom with an address.
I SIARIATIIE. L ot :

SIGNATURE )
Slipnature. typad o printod name of requstered agont and titlo it applicable {NOTE: Regislerad Agenl gignalure required when reinslating) DATE :

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TME PD I peeeTe 11TMLE [T change [T Addiion | =

HAME KEI, YUK FAI 1.2 NAME

sweevaponess | 100 NORTHWEST 87 AVENUE, SUITE E-218 1.3 STREET ADDRESS

CITY-§T-2P MIAMI FL 33172 1.4 CITY-§1-2P o

THE 8T I DELETE 211M0LE OO change L Addition |O

NAME LU, DEN ¥I 22 NAME

streeTaporess | 100 NORTHWEST 87 AVENUE, SUITE E-218 23 STAEET ADDAESS

CITY- ST-21P MIAMI FL 33172 2 4CTY-51-2P

TMLE T beELETE 31TITLE LT Crange T Addition

NAME 32 NAME

SYREET ADDAESS 33 STAFET ADDRESS

CITY-ST-2IF 34.CITY-ST- 2P

TME [T DELETE A1TNLE T change ] Addition

NAME 4.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CITY-§T-21P 440ITY-ST-2

TILE T oELETE 51TITLE [Jchange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CIFY-5T-20P

e [ orLeTe 6.4 TITLE J Change |1 Addition

HAME 6.2 NAME

SYREET ADDRESS 6.3 STREET ADDRESS

CITY - 5T-21P 64 Cl3Y-51-21P

14, | hereby certify that the information supplied with this filing does not qualify tor the exemﬁiion stated in Section 119.07{3)(i), Florida Statutes. | further certily that the information

at my signature shall have the same legal effecl as if made under oath; that | am an

& >p.90 2,24 (.98



