2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000088319 R

1. Entity Name

RESOURCE COMPUTERS OF N.Y., INC.

)

Principal Place of Business
7640 NW 25TH STREET
14
MIAMI FL 33186

Mailing Address
7640 NW 25TH STREET

114
MIAMI FL 3318E

g.q’@zifaolﬂac ﬁBusij%ﬁu\ Q'_QEET

Yoo 1) st aeeer

Suite, Apt. #, etc.

Suite, Apl. #, etc.

I

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90084 030 ***150.00

[T

DO NOT WRITE IN THIS SPACE

k!

e

City & State City & State 4. FEINumber  §5-0619949 Applied For
M [mw ‘ ’:(’ Ml MV\[ (/L Not Applicable
lps Q l QJ] COU{M le% % ‘ Q/ Q/ Coumrbgfﬁ 5. Certificate of Status Desired | ?g‘;?mﬁ?:émna‘
- 6. Name and Addre;; of Curreni Registered Age_nt 7. Name and Address of New Registered Agent
Name
PEDROSO, MARIA | Street Address (P.O. Box Numby TN tA‘ table)
ee ress (P.O. Box Number s Not Accepta
14512 SW 139TH AVENUE W ! P
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicahle, {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Tax filing requirement and elects to do so.

Trust Fund Conlribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O change [ Addition
NAME LAUFER, ROBERTO NAME
sTReeT ADDRESS | 7640 NW 25 TH ST. #114 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-ST-71P
TITLE T 3 pelete TTLE [ change [ Addition
NAME KRELING PEDROSO, MARIA | NAME
streer aooress | 14512 SW 139TH AVENUE W STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33186 CITY-ST-ZIP
TITLE [ Detete ITLE {3-Changa—[]. Additicn -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S5T-2P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP / I CiTY-ST-2iP

13. | hereby certify that the j
indicated on this reportfr sup

Qg does not qualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
Tue anll accurate and that my signature shall have the same legat effect as if made under cath; that | am an officer or director
execute this report as required by Chagter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

i 0} /lo ] ot 30§ $991930

Date Daytime Phone #

SIGNATURE: .

; / ’ WNauwrlﬂPﬂn cr! iTuéF.DéAufeF SI?D@ ‘ﬁ(ﬁg %on

CR2E034 (10/00)



