|
2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000020854

1. Entity Name

PC MASTER SUPPLY, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90058 012 ***150.00

Mailir

7400 W 20 AVE. #208
HIALEAH FL 33016-1837
us

Principal Place of Business

T400 W 20 AVE. #208
HIALEAH FL 33016
us

g Address

2. Principal Place of Businass 3. Malling Address

VAR R

MR

Suite, Apt. #, efc.

Suii;e, Apt. #, elc.

- s

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 650828430 Applied For
Not Applicable
Zi Countr Zi ountr .
® v P Country 5. Certificate of Status Desired (1] $8.75 Additional
Fee Required
6. Name and Address of Current Registeréd Agent 7. Name and Address of New Registered Agent
1 Narne
SANDOVAL' LU'S 0 Street Address {P.O. Box Number is Not Acceplable)
7400 W 20 AVE. #208
HIALEAH FL 33016 [
\ City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agenl and title if apr;licable. (NOTE: Registered Agent signature raquired when reinstating} DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

" RAER MAY 172000 Fée will be $550.00° ~

Trust Fund Contribution. Added ta Fees

{See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
THLE P [ Delete TIME P Thange  [) Addition
NeE SANDOVAL, LUIS KAME DuRAN, AWA #>

STREET ADDRESS | 7400 WEST 20TH AVENUE APT. #208 smeEToonEss | 7400 WA 20 AVE- APT oF
ov-stzf | HIALEAH FL 33016 oITY-ST-ZP H.ALe AH, F& 330/6

TITLE [ Detete TILE vV [ Change  @udition
NN NAME SAndoVAL, L uUis #2008
STREET ADDRESS SRETAODNESS | 7ok W. 2o AL APT

CITy-ST- 2P CITY-ST-2P HeALle g4 #, FL 3320/

TITLE [ Detete TITLE [ change {7 Addition
NAME NAME

STREET ADDRESS STREET ADRESS

oY -5T-21P ! oITY-ST-2IP

TITLE " [ Delete TITLE [ Change [ addition
NAME NAME

“smeADORESS [ s R | —~ — e
CITY-5T-21F CITY-ST-2IP

TITLE [ Detete TITLE [Change [ Addition
HAME NAME

STREET ADDRESS STAEET ACDRESS

CITY-ST-2IP L OITY-S7-2P

TTLE i [ elete TME []change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS pd

CITY-ST-2P CITY-57-2P ’

13!} hereby certify'that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to éxecute this report as regesred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

3/7/00 (305) P22~ 7743

Date Daytune Phong #

]

CR2E034 i



