2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # ©95000088319

1. Entity Name

RESOURCE COMPUTERS OF N.Y., INC.

| Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 011 ***150.00

Principal Place of Business Maili ng Address

7640 NW 25TH STREET 7640 NW 25TH ST
#114 #114
MIAMI FL, 33122 MIAMI

80026840

2. Principal Place of Business

T 3. Ma}ﬁ Acdress
\

Suite, Apt. #, eto.

L/Suite‘ Apt # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0619949 Not Applicabla
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fee Required
—

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName
MARIA TI. PEDROSO
1432 Street Address (P.0O. Box Number is Not Acceptable)
- 14512 SW 139TH AVENUE W

FIIAD’IJ.‘T‘L . 33186

+

Wamz

o FL | 53786 |

8. The above named entity submits this statement for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.

e

SIGNATURE

Signature, typed or pnnted name of registered agent and utle if applicable

(NDTE, Registered Agent signature required when reinstating} DAFE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

{See criteria on back) ‘&
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRESIDENT O delete TILE ] Change ] Addition
NAME LAUFER ROBERTO NARME
- STREETADDRESS [1 000 ISLAND BLVD #2203 STREET ADDRESS
OY-51-2° AVENTURA FL, 33160 CITY-5T-2P
TITLE TREASURER . 1 Delele TITLE [ Change [ Addition
NAME KRELING PEDROSO MARIA I NAME
STREET ADDRESS 14—3—2—1—%—68TH—S¥R~EE5P—#F-495 sTReeT anoress | 14512 SW 139TH AVENUE W
CFY-ST-2P  |MIAME-FE—33186 CTY-ST- 2P MIAMI FL, 33186
TITE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT2p | CITY-ST-2IP
TITLE ] Detete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-§T-2P CITY-ST-2P
TiTLe 7 Delete TITLE [ Change (] Addition
NAME NAME
SEREET ADDRESS STREET ADDRESS
¢ITY-ST-7P CITY-S1-7P
TILE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated an this report or uppntal raport is rru amg accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatwon or the rfceivey

p execute this report as required by Chapter 807, Florida Statutes: andl that my name appears in Slock 11 or Block 12 if

09’/“{ go \508y) HA% -1 430 -

Dawe Daytime Phone #



