2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000074072

1. Entity Name

PC-EASY, INC.

Jan 20, 2000 8:00 am
Secretary of State

01-20-2000 90171 017 ***150.00

Principal Place of Business

25 SE 2ND AVENUE
SUITE 220
MIAMI FL 33131

Mailing Address

25 SE 2ND AVENUE
SUITE 220
MIAM) FL 33131-1508

C0008484

AN AU NN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

13899 Bisuwe

Suite, Apt. #, etc

Wt 143

BLrDd

Suite, Apt. #, etc.

_-City & State City & State 4. FEI Numbe Applied For
N« Mratri Qe pct , pL. é&—m‘/w% Not Applicable
Zi Count 2Zi Countr i
‘% 3 \ 2 l umry P 4 5. Certificale of Status Desired [ $8'75 ﬁ_\dditlonal

Fee Required
&. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSEN, BORIS

Street Address {P.0. Box Number is Not Acceptable)

25 SE 2ND AVENUE
SUITE 220
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicable {NOTE' Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!1 FEE IS $150.00 10, Elsction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS | IEE) ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE P O oelete TIMLE sT ] Change mddnion
NAME HIMMELSTERN, ALBERTO NAME ARIEH %EE% HVEX.

streeT aooress | 25 SE 2ND AVENUE STREETAODRESS | 2 ¢~ € 2D AVENVE

omv-st-zp | MIAMI EL 33131 CITY-5T-2P Mramy, FL. 33131

TITLE VP [ Delete TITLE (] Change [ Adettion
NAME HIMMELSTERN, SALO NAME

sTReeT Anoress | 25 SE 2ND AVENUE STREET ADDRESS

CITY-$7-2IP MIAMI FL 33131 CITY-5T-2IP

e 57 - ‘ﬂnsm e - - -~ ——- -[SChange [ Addition
HAME HIMMELSTERN, ANITA NAME

street apoaess | 25 SE 2ND AVENUE STREET ADDRESS

CITY-ST-2IP MIAMI-FL 33131 CITY-ST-ZIP

TITLE [ Delete TITLE O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

TITLE 1 pelete TITLE [} Change (] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IF

TITLE [ Gelete TITLE CJ Changs  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS L

CITY-5T-21P orv-stzp {ae ]

is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrnation
urate and that my signature shall have,the same legal effect as if made under cath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

01-12-00 (30003413997

Date Dayumne Phone #

13. | hereby certify that the infar
indicated on this report or sup
of the corparation or the [acfivalk-g
changed, or on a3 gnt 4

SIGNATURE:

ation supplied with

= T Cward -

IS Empewerkdg-axacite this report as required by Chapter 607,
CAPss, withfgl ghher Thg empowsred. e
,"’ RN e " -

X0N) foseto H \mmELsTERA
PED OR PRINTED NAME OF SIGNING OFFICER OR % IDENT

CR2E034 (9/99)



