04211999-90220-039-$150.00-$150.00

(i » ;.‘_!. .

FILED

Apr 21,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ;
CORPORATION Katherine Harrs ecretary of State |
ANNL;Ang;PORT o 3"3?30 o; ::; nons 04-21-1999 90220 (39 ***150.00 !
DOCUMENT # Pgg000074246 3
PC NET INC. 1
- _ T |
b e

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

|
|
Appiiod For__| i
|
|

office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporetion's board of directors. | hereby accept the appointment as registered

agent. | am tamiliar with, and accept the obligations of, Section 807.0505, Fiorida Statutas,

. 08/25/1998
2. Principal Place of Business 20, Maliing Address 4. FEl Number
m 2] 65-0863203 Nol Applicabie
Suite, Apt. #, eIc. Suile, Apt. #, etc. $8.75 Additional
—2-2—] . ;] 8, Certifcate of Status Desired [ Fee Required
——sir—=City.& Staler - mep=s = = =izl =City.&:States - oo cmaomar = oS SSImRm g Edetion:Sompaign -I?lnnrnﬂrtg’—-—‘-—-a-ﬂ$'f[j =2 G R N0 MayBES =
23] 3] Trust Fund Contribution Added o Feus ' I
Zip Country Zip Country 8. This corporation owes the current year Intangible ' X
24] [2_5-[ 28] m Perscnal Property Tax. Oves @0 |
9. Name and Add of Current Reglstered Agent 10. Name and Address of New Reglstered Agont \
81| Name i
10971 S \;EETD#'IRQTE‘EH 82| Street Addrass (P.D. Box Number is Not Acceptabie) i
MIAMI FL 331856101 5 1 j
| Ciy 85| Zip Code
__ . FL ¥ ;.
11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the above-named tion submils this statement for the purpose of changing ils registered -
i

SIGNATURE :
¥ Bignatars. Iyped Or priniad Aems OF NeQMred 808Nt B WD H appicabie. TINOTE: FgRLened AQRTT KU rqUasd wieh FENLEtAGH DATE = . i
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =] " ' |
= - "
TME PD LJ DELETE 11TE OChange [ JAddiion | = 5-
NaE SUAREZ, TEFDPRP R 1280 3
smeeTacoress| - 10971 S.W. 47TH STREET 1:3STREET ADORESS 2 I
arv.sze | MIAMI FL 331656101 Lacy. 5120 & i
TME [I DELETE 21TMLE OCrangs [ Additon | ©Q % &
NAME 22HAME i I :
STREET ADDRESS| 2.3 STREET ADDRESS §:
1
ATY-5T-29 2.4 CIY-5T. 7P I :
mE P T . . . _[JpmEE- _fatmE _.cif . - - . . —. . = - =- — - [iChange [JAsdton | -
NAME J2NANE -
STREST ADDRESS 3)STREST ADDRESS - . i
CITY-$T-ZP 34, CITY-ST- 2P a
TME [ ceLETE 4ATME ClCnange ] Addilon | | B
NANE A 2NAME !:
STREETADDRESS 43 STREET ADDRESS =i
QTY-ST.ZP LACITY-ST-2F ' [ EH
TmME [J DELETE 51TME [lcChanga  [JAddition . B
STREET ADDRESS 5.3 STREET ADDRESS z.
CITY.ST- 2P 54 CITY-ST-2P =
TME L] pRETE B3 TTLE Othage  Cddion| =
NAME 62 NAME ER
STREET ADORESS 6.3 STREET ADDRESS .
LITY-5T-2F €4 CITY. ST. 2P ' =
14. 1 hereby certly that the information suppliedfwith this filing does not quality for the exemption stated in Section 119.07(3)1). Florida Statutes. | further centify 1hal the information _
indicated on this annual re of supglemydntal annual repert is trus and accurate and tal my signatura shall have the same lega! effect as If made under oath; that | am an -
officer or director of the medeiver or trustae empowared to executs this report as required by Chapter 607. Florida Statutes; and thal my name appears in -
Block 12 or Block 13 4f Achment with an addrass, with all ather like empowerad, . .
L] . . K =:
5 AT IR =N MRS . =
SIGNATURE: ATURE RZERBY Zamr £, » é-a./y 3 a0 )g28- €086 |
B OR JRINTED NAME OF SIGNING OFFICER DRt oR 7 Doy Prone 7 )

i




