2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT % PI9000011514 Sgp 12,2001 8:00 am
e e ecretary of State
PC SOLUTIONS & SERVICES, INC, 09-12-2001 90204 037 ***150.00
| )
Principal Place of Business Mailing Address N~
825 NW 199 STREET 925 NW 199 STREET : .
MIAMI FL 32169 MIAMI FL 33169 ) .
2, Principal Place of Business 3. Mailing Address ”""m “I ‘m ‘Im IIm"m"m Ilm mll HII’ I“I’ "l” Im m’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-09%093 Not Applicable
Zp Country Zip Country 5. Certificate of Stalus Desired O $875 Additional
. Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . g - i = e et i o - Name | e e e e P R
ESTIME’ GILBERT Street Address (P.O. Box Number is Not Acceptable)
17454 SW 79 COURT
MIAMI FL 33157
v City FL | 7 Code

|—i§. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agert and tile if applicabls. {NCTE: Ragistered Agent signature raquired whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $550.00 ! e
Tax filing requirement and elects to do 5o. After September 12, 2001 Fee will be $750.00 | 513‘;{'ggn‘jfg:;;?guﬁg‘:m"g O frﬁﬂfo";gife
{See crileria on back) O Make Check Payahle to Department of State
11, . - OFFICERS AND DIRECTOHS  ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIE P ] perete TLE ' O Cange [ Addition
NAME CAMERON, MICHAEL NAME
STREET ADDRESS | 925 NW 199 STREET STREET ADDRESS
CITY-§T-2IP MIAM! FL 33169 CITY-ST-2IP
TITLE - [J Delete TTLE [ Changa  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS | —
CITY-ST-2IP Iry-S1-21P
TITLE , [ Delete TILE ) [ change [ Addition
NAME o NAME .
STREET ABDRESS T T M TR ADDRESS T T e T e e e e L ey
CITY-ST-2IP CITY-ST-21P
TITLE O pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP .
TILE O derste TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2IP
TITLE 3 oelate TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i}, Flcricta Statutes. { further certify thal tha intormation
indicatéd on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation 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, or on an attachment with an address, with ali other like empowered.

SIGNATURE: /Michoel émd””/ Resrdon 1 §-2-00 20§ 5264'326)

Date Daytima Phone #

L

A oH=Ana

CR2E034 (5/01)



i PG
A Seiutions and Services, Inc.

Proyiding Excelience in Compuler Servicos 4 Products

. A"

925 NW 199" Street » Miami, Florida 33169

09-08-01
Uniform Business Report'

Division of Corporation
P.O. Box 1500

— ~—=Tallahassee, F132302-1500 - . ——

To whom it may concern:

Mpchment
| QDQ.:{:L:P%‘} oovo HE/ ‘/
Qoo 3

I honestly do not have or recall receiving the first notice for Uniform Business
Report. When I showed my agent the notice that I did receive (thinking all along
that this was the first notice) he told me that this was the second notice and that the
normal filing fee was $150.00. This was a very costly oversight on my part, and I

'\Tiihnk‘ you'. _

Michael Cameron.

. -am asking for liency in this case to waive any late fee.



