N

FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

1. Entity Name.

PC BYTE, iNC.

DOCUMENT # V05478

Secretary of State

01-17-2003 90044 037 ***150.00

S

Principal Place of Business

Mailing Address

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
+ Signaturs, typed of printsd rname of ragisterad agent and tile if appiicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ o ,
\ ; 9. Election Campaign Financin
Qﬁ" After Mays_1, 2003 Fee wilt be $550.00 Trust Fund Copntrigbution, "8 | fgj-tgi(t’ohg?;: °
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 7 Delete TITLE [ Change  [] Addition
NAME LORES, MARTHA LAURA L NAME
streeT a0oRess (CALLE 39 NO. 329 X 24126 MONTEALBAN STREET ADDRESS
arv-st-zF - IMERIDA, YUCATAN FL 97133 CITY-51-21P
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
L. - - - - —[ Detete - - . o] ool Lo L - - . =-{JChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2iP
TLE 1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIw-ST-21P CITY-ST-71P
TILE [ Delete TImLE (7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY: ST-2P CITY-ST-2IP
TITLE [ Delete TMLE CJcChange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppl

of the corporation or the rece
changed, or on an attachm@ént

SIGNATURE:

ied with this filing does net qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! further certify 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 made under cath; that | am an officer or director
lvgr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
h an address, with ther like empowerad.

as L. Lozes / /=503 \/3«'915-) £2L- /137

A g
ECTOR Datg Daytime Phone #

LHCPY U

ne

1550 W 53 ST 1550 W 53 ST
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650306250 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired |l ?g'ggtﬁid;“o"al
6. Name and Address of Current Registered Agent — s ) o - - -~ ... .7..Nameand Address of New.Registered Agent.. . .___ | _
Name
AGREDO’ JULIAN Street Address (P.O. Box Number is Not Acceptable)
1550 W 53 ST
HIALEAH FL 33012
City FL Zip Code

CR2EQ34 (10/02)




