2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000013697 .
e e Jan 14, 2000 8:00 am
MASTER COMPUTERS OF MIAMI CORPORATION Secretary of State
01-14-2000 90064 012 ***150.00
Principal Place of Business Malling Address
245 S.E. 15T STREEY 245 S.E. 15T STREET
SUITE 212 SUITE 212
MiAMI FL 33131 MIAMI FL 33131-1833 LBuyuJIdnd
e T OO
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0812074 Not Applicable
Zip . Co.untry Zip Country 5. Certificate of Status Desired O ?g.ggqﬁ:ied‘;tional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

—— e e - -- =~ . mmemgt T o Tamm el Name -~ - S T eperTes = iR g e teme s - -=
gmoEs ! 'ILSl'jrleTREET Street Address (P.O. Box Number is Not Ac_ceptame)
SUITE 212

e —

MIAMI FL 33131 o e | 2 Code

8. The ahove nameg.ehtity #lbglts this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATU 6 - : | % 7 & OO0

alure, typel or printad namae of regi#red agent and title if applicable. [NCTE: Ragistered Agerl signatura reguired when reinstating) - DATE
8. This comeralion is eligible to satisfy its Intangible FILE NOW!!! FEE fg $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D 3 palete TITLE {J Change [ Addition
NAME SANTOS, LUIZ NAME
smeer aooress | 245 S.E. 1ST STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE D O Delete TLE [ Change  [[] Addition
NAME SANTOS, REJANE NAME
staeer aocress | 245 S.E. 18T STREET STREET ADDRESS
CiTY-ST-2iP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [T Addition
NAME ) NAME
STREET ADDRESS - o - STREET ADDRESS TTTTT e il
CITY-5T-21P CITY - ST-ZiF
TITLE [ belete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STHEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ' 7 Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2P
TITLE [ Delate TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

& Jith this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. ! further certify that the informaticn
4t 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
e empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information suppli
indicated on.this report or supplements

changed, or on an attachp g xddre other like empowered.
3 [RCIE ) R R N T N T o,
SIGNATURE: I~ A RTCGUIRED ~Jees 7/5'@(%}377 800/
= SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date ~— "~ Daytime Phorg #

LIS T B it Lol L |

CR2ED34 19/99)




