2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F28372

1. Entity Name

TMR COMPUTER INC.

Principal Place of Business

1480 W €8 ST
102

HIALEAH FL 33014
us

Mailing Address

1480 W 68 ST

102

HIALEAH FL 33014-4527
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90053 006 ***150.00

MR TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59'2072593 Not Appilcable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additona

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e

R R/ T <N DT T A

PADIERNE, RAFAEL E., ESQ.

Street Address (P.O. Box Number is Not Acceptable)

1437 SW FIRST ST
MIAM! FL 33135

699 O

Sifver Oak Drive.

Nhjam, Letes

FL

Zip Code

230 it,/

SIGNATURE \ﬁam«s E &umm . pﬁ’s

Signatura, typed or printad narme of registerad aggnl and title if applcable.

gnt, or both, in the State of Florida.

B/zsf/zooo

DATE

Tax filing requirernent and elects to do so.

9. This corporation is eligible to salisfy its Imtangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O Delete TILE [(JChange  [J Addition
NAME DUMAN, THOMAS E NAME
STREET ADORESS | 6980 SILVER OAK DRIVE STREET ADDRESS
CITY-ST-2IP MIAM' LAKES FL 33014 CITY-5T-2IP
TITLE S O Delete TITLE T Change [} Addition
NAME DUMAN, MIRIAM C NAME
STREETADDRESS | 980 SILVER OAK DRIVE STREET ADDAESS
CITY-5T-2P MIAMI LAKES FL 33014 CITY-ST-21P
TILE O telete TILE [} Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP £ITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TIME [ Detete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE O pelete TLE D change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-81-21P

SIGNATURE:

BIGNATUR

ANDTYP

D OF PRINTED

othar like empowerad.

13. | hereby certify that the infermation supplied with this filing doas not gualify 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 true 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 frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 of Block 12 if
changed, or on an attachment with gp address, with all

Shefiood 305 s st

AME OF SIGNING OFFICER OR DIRECTOR

Date

Da‘ﬁime Phona #

T

CR2E034 (9/99)



