2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J
v P O700004020 7\' | ecretary of State

COoMPUTERS STEP BY SI (37 53va c&S, INC- 04-26-2000 90044 046 ***150.00

Principal Place of Business Mailing Address

1kes3 SW 287TH CovrT 14853 SW 287#(oury

MiramaR FL 33027 M actar FL33027 790305

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number Applied For
6 - O r? 6 1 04 l*' Not Appilicable
i t Zi Count iti
Zip Country P ountry §. Certificate of Status Dasired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A Name
o T —_ - - - = e —
r
E 10 S } g0PORO Street Addrass (P.O. Box Number is Not Acceptable)
thesz Sw 38w CouRT
e
R FL 33027
FirAMA + Ciy FL | 2 Code

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

SIGNATURE
Signature, typed of printed name of registersd agent and ttle | apphicable {NOTE. Registered Agent signature required when reinstaung} DATE
b i crsrsion s Sk 0 sl s 1 1. Ecion Campan Frocio  $5.00 wy o
= ) Trust Fund Contribution. d Added 1o Fees
{See criterta on back) 0 4 ) )
11. ’ OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE "P-rjp O Delete TIE . " [OChange [ Addition
NAME Ri0S ’T&D'DORO A- NAME
s oness | o 53 Sw 38TH CourRT STREET ADORESS
CIfY-5T-2IP H{RA?jAK;:‘FL- 223027 CITY-57-2°
TIE [ Delete TILE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-20p CITY-ST-2P )
Tme O Detete TE ~ O change [ Addition
NAME == ¥ hame —_—— —_—— —_ e
STREET ADCRESS STREET ADDRESS
oY -S7-2IP CITY-ST-2IP
TILE [ vetete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Gelete 1 me . : [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CIvY-ST-2P CITY-ST-21P
TILE [ Dalete TITLE [ charge [ Addition
KAME ) HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated 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 if made under oath; that | am an officer or directar
of the corporation ar the receiver or trustee empOEETETMeExecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres! er like empowered.

SIGNATURE: = mmza,Aug.mE’os 4/111F 2000 (954)436-3563

PED * PRINTED NAME OF $IGNING OFFICER OR DIRECTOR T Daytime Phane ¥

SIGNATURE AND

Apr 26, 2000 8:00 am

CR2E034 (9/99)



