2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 05, 2002 8:00 am

DOCUMENT #
1. Enity Name 894253 Secretary of State
COMPUTER CENTER INC. OF MIAMI 02-05-2002 90023 020 ***150.00
Principal Place of Business Mailing Address
7374 SW 4B8TH STREET 7374 SW 48TH STREET
MIAM! FL 33155 MIAMI FL 33155
; ) NN AR RN
2. Principgl Place of Business 3. Mailing Address |
-
Suite, Apt. 4, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
.
City & State City & State 4. FE! Number Applied For
59-1373758 Not Applicable
Zip Country Zip Country 5. Certificate of Staius Desired O §£.g§qlﬁ:ﬂedétional
6. ‘Name and Address of Curre;t Registered Aeﬁ& 7. Name and Address ofl I’iew Reygistared Agent
Name

RODR|GUEZ’ SARA Street Address (P.O. Box Mumber is Not Acceptable)

6321 SW 41 AVE.

MIAMI FL 33185

City FL Zip 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 or printadt nams of registered agent and ttle it applicabla. {NOTE. Registered Agenl signature requirad when reinstating) DATE
9. $hffﬁi0rporathn lrierllltgm\s tT sansfj:rc\its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign F.inancing $5.00 May Bo
a ”9 r,aqunre ent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
(See criteria on back) U Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 7 Deleie TILE [ Change [ Addition ]
NAME NICHOLS, F O NAME
sTReeT a0DRESS | B585 SW 69TH AVE STREET ADDRESS
OITY-5T-2IP MIAMI FL. CITY-ST-21P
TIMLE T [ Delete TITLE [ Change  [] Addition
NAME NICHOLS, SUE C NAME
STREET ADDRESS | 6585 SW 69TH AVE STREET ADDRESS
CITY-5T-2P MIAMI FL. CHTY-S7-2IP ..
LE T ' OJ Osiete TLE B 7T Ochangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
TITLE [ pefete TILE {1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-7IP
TITLE [ Delete TIMLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2I CITY-ST-7IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agdress, with all other like empgwered. % O
sienature: Sy 1006 b= (M- 2000, -Gty

SIGNATURE AND TYPED OR INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #

Poactan

AP

raoFEn24 (o/01)



