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PC TROUBLESHOOTER, INC.

1977 S. OAKHAVEN CIRCLE
Miami, Fl. 33179
(305) 450-4000

May 26, 2003

Department of State
Division of Corporations
Corporate Filings

P.O. Box 6327

~ Tallahassee, FL 32314

Re:  Annual Report
Document # P98000058671

Ladies and Gentlemen:

Attached please find a completed UBR. To the best of my knowledge, I did not receive
the UBR. Ihave now changed the mailing address to my accountant’s office so [ do not
anticipate any problems in the future. Please waive the late fee penalty.

Should you need any additional information, please do not hesitate to contact me.
o

A. Ukani

President

(Signed in his absence to expedite delivery)
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