FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrotary of State
DIVISION OF CORPORATIONS

1. Corporation

DOCUMENT # Pg5000088319

Name

RESOURCE COMPUTERS OF N.Y., INC.

MIAM) FL 33186

Frincipal Place of Business
010 SW 137TH AVE.. STE. 210

Mailing Address

MIAMI FL 33186

10 SW 137TH AVE.. STE. 210

FILED
Secretary of State

03-24-1999 90019 050 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incomorated or Qualifed
_ 11/13/1995
2. Principal Place of Business 2a, Mailing Address 4. FE! Number Applied For
21 |, _Z_E;] 65'%19949 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] . iti
g g 5. Certifcate of Status Desired [ $8.75 Additonal
2_2.] E’;] Fae Required
City & State City & State 6. Election Campaign Financing 0O $5.00 May Be
—2_31 . ’2;1 _ Trust Fund.Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ysar Intangible
24 [zl 2—9] {30 Personal Property Tax. Yes [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

PEDRCSO, MARIA |
14324-5W-86-51-#-F405—
“MIAMFFL33185—

81| Name

" T L T T

83

ST

FL [*I3X7¥<

11, Pursuant to the provisians of Sections 607.0502 and 607.1508, FI
office or registered agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

orida Statutes, the above-named corporation submits this statement for the purpase of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slignature, fyped or printed name of registerad agent and titke if applicabls, {NOTE: Registered Agent signaturs required whan refstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P : [ DELETE 11TME [Jchange  [] Addition
NAME LAUFER, ROBERTO 1.2 NAME 5 MO U (SU 25 [ﬂ g—(QEET # { / y

STREET ADDRESS 1.3 STREET ADDRESS

CTY-§T-ZP MIAMIHFL-33186-— 14 CITY-ST-ZPP M { L S 3 { Lol

TME T ] DELETE 24 TILE [OChange [ Addition
NAME KRELING PEDROSO, MARIA | 22 NAME 14 Y(J‘ -@UU I%q Hué_- U[J

smeeTApDRess| M2 H-SW-88-ST-#405— 23 STREET ADDRESS ! : -

CITY-ST-2P MIAMI FL 33186 2.4 CITY-ST-2P MULATIA ! =L 33 { ¥

TITLE ] DELETE 31TME [J Change |j Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

cmy.stzP - : o © * Jasacmestzp - - T v
TILE {3 DELETE 41 TNE [Change [ Addiion
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY. 51-2iP 44 CITY-ST-TP

TmE [] DELETE 5.1TMLE [JChange [ Addition
NAME 52 NAME

STREET ADDRESS %3 STREET ADDRESS

CITY-§T-ZIP 54 CITY-ST-2p

TME [J DELETE 84 1ITLE CJChange [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oiTY-5T-2P 84 CFY-ST-ZP ]

SIGNATURE:

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stpted in §
indicated on this annual report or supplemental annual report is true and accurate and that my/]
officer or director of the corporation or the receiver or trustea empowered to execute
Block 12 or Block 13 if changed, or on an attachment with an address, with ali other like empgjvergd

MARIBIG ES) RERERQUCVEET

ignaté }
this reporf as rgQuired

ction 1197
hall,iave the same iegal effect as if made under oath; that | am an

(i), Florida Statutes. | further certify that the information

Chapter 807, Florida Statutes; and that my name appears in

rRIEN24 (11/0RY o -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "

Daylime Phone #

o3/ 25591930
I 7



