FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000011514 /B Secretary of State
1. Entity Name 3 05-01-2003 90794 045 ***150.00
PC SOLUTIONS & SERVICES, INC.
Principal Place of Busingss Mailing Address
925 NW 199 STREET 925 NW 199 STREET
MIAMI FL 33169 MIAMI FL 33169 ‘
S — — AT IR
3000 S .State. Rd7 1G0 1 Wu (8% Street-
o At # ete. Sulle. Apt. #, etc. RZCHECK HERE IF MAKING CHANGES
24 ( — .
City & State . City & State 4, FEI Number Applied For
m ’mmq K . F I apa "Add«kﬂf_,, F / NOT APPL'CABLE Not Applicable
Zipﬁ 33013 c}g:g wa fd _gDB os é CDOLgr-yd e 5. Centificale of Status Desired [ ?g'z:?q Lﬁ:ﬁg;tional
6. Name and Address of Curlent Registered Agent 7. Name and Address of New Registered Agent
it . ) Name -
\ES:HME’ GILBERT Street Address (PO Box Number is Not Acceptable)
17454 SW 79 COURT
MIAMI FL 33157
) . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE

. Signature, typed or printed name of ragisterad agent and iitle if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
AﬂF"iolE N?V:Jéls l;EE ﬁiﬁoégg 00 9. Election Campaign Financing - $5_00 May Be
er May 1, ee will be $550. Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TCG OFFICERS AND DIRECTORS IN 11
TITLE P ' ] Delete TITLE imw-e—/—athange {71 Addition
NAME CAMERON, MICHAEL NAME
STREET ADDRESS |925 NW 199 STREET STREET ADDRESS .
crv-st-ze (MIAMI FL 33168 CITY-T-21P
TITLE 1 pelete TIMLE CEE2 ' D%nge 1 Addition |
ML NAME camereor), mchoef
STREET ADDRESS sremaonress | 1RO f MV 186 g’/‘f‘ -7
CITY-§T-21P oITY-§T-2P OFPA-Locka Fl Bd305 @
TITLE [ pelete TITLE 7 O Change T Addition
NAME - - - - HAME ‘- .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e . [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE ' ] Delete I MLE D) change [0 Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-71P CHY-ST-2P
THLE 00 Delete TITLE [J change 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify thaf the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and 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 empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
TSP IEE BRI EN iR / /
SIGNATURE: _._ 214474 URE A5185555S IR/ 03 2p5 L25-524)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate " Daytima Phone #

YIIguCU

CR2E034 (10/02)



