2000 UNIFORM BUSINEéS REPORT (UBR) FILED

]
DOCUMENT # P98000036988 Mar 20, 2000 8:00 am
1. Entity Name S t f St t
3R COMPUTERS, INC. : ecretary or state
l 03-20-2000 90049 041 ***150.00
Principal Place of Business Mailin'g Address
|
5827 S.W. 144TH CIRGLE PLACE 56827 S.W. 144TH CIRCLE PLACE
WIAMI FL 33182 MIAMI IFL 331831011 O i &P &V
F TR e T e e IR EA S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
- b e T e L T e T e e T— e s - e -_— T T
et - i
City & State City]& State 4, FEI Number 65-084344 Applied For
2 Not Applicable
~Zip-rm -+ Couniry o ~Zip T T[Sty T e 5. Certificgt_é of Status“D_e‘ered . O $8.75 Aﬁditiﬁlal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROBERTO Street Address {P.0. Box Number is Not Acceptable)
5827 SW 144TH CIR PLACE
MIAMI FL 33183
City FL Zip Code
8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signalure. typed or printed nama of registersd agent and ttle if app‘licabla (NQTE: Registered Agent signature raguired when reinstating) DATE
‘ o e ) " ‘
3 ?Ksr.c‘orporan?n is eligible to satisty its Intangible | FILE NOW!!! EEE IS $150.00, ==|_10.-Faction. Campaign Finarcing - - —$5.00-May Be
ax fling reguirement and elacts 10 do s0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriout O
N wution, Added Yo Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ vetete E [ Change [ Addition
NAME DIAZ, ROBERTO NAME
sTReeT ApDRESS | 5827 S.W. 144TH CIRCLE PLACE STREET AODRESS
CITY-T-2IP MIAM! FL 33183 cITy-51-21P
TWE 1] O petete e [ Change [ Addition
NAME SILVA, RODOLFO HAME
STREET ADDRESS | 737 NW 132ND PL STREET ADDRESS
CITY-ST-21P MIAMI FL 33182 CITY-ST-2IP
TITLE [ pelete TITE [T Change [T Addition
NAME NAME
STREET ADDRESS t STREET ADDRESS
CiTY-ST-7P CITY-S§T-2IP
TITLE O Dpelete TIMLE [] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-5T-2IP i CITY-ST-2IP
e I O pelete s ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY- ST-2IP

13. | hereby certify that the information supplied with this filing ‘does not qualify for the exemption stated in Section 119.07(3)(), 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 director
of the corporation or the receiver or frustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 of Block 121
changed, or on an attachment with an address, with alf other like emp .

SIGNATURE: '@(Akﬂw:z.h“ 7 por YLD

SIGNATURE AND TYPED OR PRINTED NAME OF SINING W OR DIRECTOR Dato Daylrme Phone #
1

| 7

CR2E034 (9/99!



