2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUIENT # P9B000098107 Wecretary of State

PCTEL TECHNOLOGY, INC. 04-28-2000 90132 034 ***150.00

Principal Place of Business Mailing Address

s EAST 37TH STREET 570 EAST 37TH STREET

o FL 330 HIALEAH FL 33013-2721 Eﬁﬂ?‘;ll? e

" Suita, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber Applied Far
65—0878857 Not Applicable
Zp Country o Country 5. Ceriticate of Status Desired d $8'75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MEJIA, HERNAN Street Address (P.O, Box Number is Nol Acceptable)
570 EAST 37TH STREET
HIALEAH FL 33013
City FL Zip Cade
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and itle it applicable (NOTE: Ragistered Agent sighaturg required when reinstating) DATE
1
9. 1h=sf$_orporatlc.m is ehgxbl{t; t? san?fyc;gs Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax ting require ent and slects o do so. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See oriteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TILE PTD " Delete TITLE O ctange [ Adgition | &
N MEJIA, HERNAN e 2
STREET ADDRESS | 7535 NW 44TH ST #302 STREET ADDRESS 9
CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-2IP ol
o
it SvD [ Delete THLE [JChange [ Addition | O
NAME CABALLERO, MARIA L NAME
STREET ADDRESS | 7635 NW 44TH ST #302 STREET ADDRESS
CITY-S1-2IP LAUDERHILL FL 33319 CITY-ST-21P
nmne O petete TIME [ Change ] Addition
NAME NAME
“STREETADDRESS '™ ~7 - -~ B~ STREET ADDRESS =] e - —— — o
CITY-S1-2P CITY-ST-2IP
TITLE (7 Delete TIMLE Jchange {7 Additian
NAME NAME
STAEET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-§T-2IP
TiTLE (] oetete TITLE [Ochange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP CITY-S1-2IP J
TME O Detele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on ar attachment with an addrgss, with all other like empowered.
/a8 (s47)
SIGNATURE: ' DAY I NS/ 28 (S61)369Y07¢
RETYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR b Dae e Dayime Phona # /




