2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043931

1. Entity Name

PC4U, INC.

Principal Place of Business

1465 NE 53RD STREET
FT LAUDERDALE FL 33334

Mailing Address

1465 NE 53RD STREET
FT LAUDERDALE FL 33334-4315

2, Principal Place of Busginess

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90024 037 ***150.00

0021414

AR EN M

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 0838 Applied For
283 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, EDUARDO

== - -501-BRICKELL"KEY DRIVE-SUITE 400 - - —~—-

MIAMI FL 33131

Name

o e TR AT - e n

Streel Address (P.C. Box Number is Not Acceptable)

T e = e B

e gty ¥ e, T a— e

City

Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typad or printed name of ragistered agent &nd title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is gligible to satis'y its Intangible
Tax filing requirermnent and glects o do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2006 Fee wili be $550.06
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

1. OFFICERS AND DIRECTORS 12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O celete TITLE [J Change [ Addition

NAME PEREIRA, FRANKLIN NAME

streeT acoress | 1465 NE S3RD STREET STREET ADDRESS

CITY-ST-2IP FT LAUDERDALE FL 33334 CITY-57-2IP

TIE D 1 elete TILE [ Change [ Addition

NAME BERGER, MYRIAN HANEE .

stReeT aooress | 1465 NE 53RD STREET STREET ADDRESS

arv-st-z¢ | FT LAUDERDALE FL 33334 CITY-§T-22

TITLE [ pelete TILE [l Change [ Addition

NAME ) NAME ) o _
CemetasorEss [T T ST T T - R o Yy

CiTY-$T-21P CITY-ST-ZP

TITLE [ Delete TITLE [ Crange [ *2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE ] Delete TILE O¢thange [

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-2IP

TITLE O pelete TITLE Cchange [0

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-sT-21p P N CITY-§T-2P

13. | hereby certify that the information supplied with this filing dges notfqualify for the exemption stated in Section 1192.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true angd d agseratg d 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 receiver or trustee empowerad b report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, or on an attachment with an address, with
SIGNATURE: __- " (305) 20 2Y'7 8
S Daytima Phone #

e, 2-¢-

Date




