2001 UNIFORM BUSINESS REPORT {(UBR) FILED

[ ]
DOCUMENT # P98000036988 Apr 27,2001 8:00 am
1. Entity Name f S
3R COMPUTERS, INC. o ecretary of State
04-27-2001 90340 027 ***150.00
Principal Place of Business Mailing Address
5827 S.W. 144TH CIRCLE PLAGE 5827 S.W. 144TH CIRCLE PLACE
MIAMI FL 33183 MIAME FL 33143
Suite. Apt. #, et Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number 65.0843442 Applied For
Not Applicable
Zi Countr 2 iy i
® ouniey P ouniry 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, ROBERTQ Strect Address (P.O. Box Nurnber is Not Acceptalle)
rec ress AL X NUMDEr 18 NO » 2
5827 SW 144TH CIR PLACE ¢
MIAMI FL 33183 7
City Zip Code
8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both. in the Siate of Fiorida.
1
SIGNATURE
Signature. typed or vinted name o recistered agest and titie 1 apolicaals. OTE: Rog.stered Agent signat.re acared when re sl rgh TATE
9. This corporation is eligible to satisfy its Intangible FILE SOV FEE IS $150.08 . .
10. Elect > F :
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee wili bz $550.00 oee O',j Car?pa‘g.n _-manc e $5.00 niay 8e
g re s : " Trust Fund Contribution. Added 1o Fees
(See criteria on back) 1 Make Check Payabls jo Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
THTLE D O Gelete e O hange [ Agditon |
NAME DIAZ, ROBERTO MAME !
sTreer AooResS | 5827 SW. 144TH CIRCLE PLACE STREET A20DRZSS i
CITY-8T-21P M|AM] FL 33183 CITy-81-2P
TITLE D ] Delete TITLE 2 . (& Crarge  [] Additen !
HAME SILVA, RODOLFO NAM: Boaelly < /a2
STREET Ao0REss | 737 NW 132ND PL SREETACDRESS | o oF el ez Py 4
oImy-s1-71p MIAMI FL 33182 OV-STAP s Feans ) ag /S
TITLE [ peete TITLE [T Change  [] Adcition
NEME NAME i
STREEI ADDRESS STREET AGRRESS i
CITY-57-21P CITY-§7- 217
TILE [ Delete TiTLE O Change [ Acdition
NANME NAME
STREFT ADDRESS STAEET ADDRESS
CiTY-8T-2IP CLTY-ST- 212
TELE [ Delets TITLE [ Crange [ Acdition
HAME NArE
STREET ADDRFSS STREET ADDSESS
CITY-5T-2iP CITY-$T-2iF
TITLE 7] Delete TITLE [ Change  [] Acdition
HAME NAKE
STRERT 4DDHESS STREEY ADORESS
CITY-S1-2IP LITY-5T-ZP

13. Thereby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | furtrer cortify that the irfarmation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or directar
of the corporation gr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with.an address, with all other like empoweread.

("7&.4?/{/)/4/) 0%-3}/ S E/-I0FE E

IGJ}‘TU ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirwe Thoe #

ey

CR2E034 (10/00)



