FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRJ Apr 28,2003 8:00 am

DOCUMENT # F28372 ecretary of State

1. Entity Name _ 04-28-2003 90449 045 ***150.00
TMR COMPUTER INC.

Principal Place of Business Mailing Address
1460 W 68 ST 1480 W 68 ST
102 102

HIALEAH FL 33014 HIALEAH FL 33014
: C AT AV
inci 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE ¥ MAKING CHANGES
City & State City & State ' 4. FEl Number Applied For
59—2072593 ' Not Apglicable
Zi C Zi t i+
P ountry P Country 5. Certiicate of Sralus Desied ~ [] 9879 Additional

Fee Raquired

- __6. Name and Addregs of Current. Registered Agent-—-. = | mwso——an 7, Name and Address of New.Registered Agant—r—. <o

Name

DUMAN, THOMAS E
6980 SILVER OAK DRIVE

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

MIAMI LAKES fL 33014

City FL Zip Code

urpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

os/os

8. The above named entity submits this statement
the abligations of register

SIGNATURE
Siffature, typad or printed name of registerad agent and litle if applicable. (NCOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
= - 9. Election Campaign Financin :
After Mav 1,2003 Fee will be $550.00 ! Trust Fund thntr?bulion. ¢ |:| fdsd.:c'&)hg?ésa ¢
Make Check Payable to Florida Department of State |
10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ Delate TITLE [ change  [J Addilion
NAME DUMAN, THOMAS E NAME
streeT aporess (6980 SILVER QAK DRIVE STREET ADCRESS
orv-st-ze |MIAMI LAKES FL 33014 CITY-§T-2P
TITLE S g [ Delete TITLE [ Change (] Audition
NAME DUMAN, MiRIAM C NAME
STREET ADDRESS |6980 SILVER OAK DRIVE STREET ADDRESS
orv-st-ze IMIAMI LAKES FL 33014 CITY-ST-2IP
THTLE ——TARRAT G - - [ pelete --.Q TME s [ Change [ Addition
NAME NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE O Delete TILE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZP
TITLE T Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§1-21P B
TITLE [ pelete TITLE {Jchangg  [C] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS .
CITY-§T-20P CITY-51-21P

12. | hereby certify that the information supplied with this filing does rot qualify for the exemption staied 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 it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agelress, with all oth owered,

SIGNATURE: PRI Z SR f//a,%: 2057222 Yy

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

FEWrLO

AV

CR2E034 (10/02)



