2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (349812 FILED
1. Entity N
nity Naro Apr 04,2000 8:00 am
COMPUTERPRO OF MIAM, INC. ecretary of State
04-04-2000 90026 017 ***150.00
Principal Place of Business Mailing Address
4961 SW. 75TH AVE. 4961 S.W. 75TH AVE.
MIARM FL 33155 MIAMI FL 33155-4464
i v RO MO
Suite, Apt. #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2318862 Not Applicable
Zip Gouriry Zip Country 5. Certificate of Status Desired O $3'75 Additional
: Fee Required
T —6: Name and-Address of Curreént Registered-Agent T 77 Name and Address of New Registered Agent™—————————
. Name
RIVAS, CARLOS A Sireet Address (P.O. Box Numt;er is Not Acceptable}
10069 SW 77TH COURT
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registared agent and litle 1t applicable. (NOTE: Registered Agent signature requirad whan reinstating) DATE
B emetant et st aot MAY 1,200 Foo wil bo Ss8000 | "% Eecion Compagn Fnencrg | $5.00 ay 5o
= ! N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DpP [ Delete TITLE pP [ change [ Addition
NAME RIVAS, CARLOS A HAME Rivar Corls, A
STREET ADDRESS | 10069 SW 77TH COURT STREETADDRESS (3623 fLw qu o1 Ave
OSTZP | MIAMI FL 33156 CSTP |MA ey FI_ 23133
NTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-Z2IP
TITLE e - O.pelete Lnug____ e e e [J_Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change  [] Addition
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 1 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-ST-2IP
TLE [ celete TILE [ change () Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY -ST-2IP

13. | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 1t
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = P 31/23/ae. 3us

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFIGER OR DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



