e |
: FILE NOW: FILING FEE IS $61.25
i NONPROFIT - 50,

X CORPORATION
ANNUAL REPORT

§ 1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # 76981"6 (0)

1. Corporation Name

THE MIAMI P.C. USER GROUP, INC.

Principal Place of Business Mailing Address ”"ul III'I Iml ll

M AM ORI

i % BARRY ROSE % BARRY ROSE
' 1339 SW. FIRST AVE. SUITE 300 1399 SW. FIRST AVE.. SUITE 300
\ MIAMI FL 33130 MIAMI FL 33130 -
! 3. Datg Incorporated or Qualified 3a. Date of Last Report
1 08/12/1983 02/27/1695
\ 2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
] 2] 1001 SoxhRavihnolN | 591213752 Not phcetie
; Suite, Apl. 4, ete. Suite, Apt. #, elc. ob ] $8.75 Addilona
: ’E] m 8. Certificate of Status Desired O Fee Required
X City & State City & State €. Election Campaign Financing $5.00 May Be
. 23 28] m 1bhmyi ‘F L Trust Fund Contribution 0 Added to Fees
E 2ip Country Zip w 8. This corporation has liabllity for iIntangiblg tax under s, 189.032,
' [m EI E;l 3 % “; | El A Florida Statutes (] ves M No
! 9. Name and Address of Current Registered Agent 10. Name and Address of New Registeréd Agent
: 81] Nare
[ ROSE| BARRY 82| Street Address §O. Box Ny is Not Acceptable)
: 1399 SW. FIRST AVE. 1001 @M_MM
SUITE 300 ®
MIAMI FL 33130 8| Ciy | 2
o) pmy FL || *§%13

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Flarida Statutes, the above-namecd corporation submits this staterment for the purpose of changing its registered office
of regislered agent, or both, in the State of Florida. Such change was authorized by the comporation's board of directors. [ hereby accept the appointment es registerad agent.  am
fariliar with, and accept the obligations of, Section B17.0503, Florida Statutes.

SIGNATURE _
Slgrature, typed o prinked name of registered agant and hitls I applicable. INQTE: Rogistored Agent signatixe required when reinslating) DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 §
TN VP [CJDELETE 1.1TIMLE [JChange  [7] Addition =
NAME MACKA!, DON 1.2 NAME P~
sreel anoress | 10448 SW 49TH PLACE 13 STREET ADDRESS §
Gy -S1-2IF COOPER CITY FL 14CITY-ST-2F &
TIILE DVP [CIDELETE 21TIE Clchange [ Addilion | O
NAME KITE, VAL 2.2 NAME
streeranpress | 18532 NW 42ND CT 23 STREET ADDRESS
CTY-87-2P CAROQL CITY FL 2.4 DITY-ST- 7P
THLE 1} [CIDELETE 31TMLE [COChange  [J Addition
KAME ROSE, BARRY 32 NAME
stRecT aDoRess | 5790 SW 37TH TER 33 $TREET ADDRESS
CITY-5T-21P FT LAUDERDALE FL 34 CITY-ST-2P
TInE DVP FDELETE 4V TITLE [change” [ Addition
NAME FEINBERG, JEFF 4 2NAME
streer anoress | 10 DOGWOOD ROAD 43 STREET ADDAESS
CliY- ST-7ip HOLLYWOOD FL LA CTY-ST-2P
THLE v CIDELETE 53 TITLE DVP R Changs [ Addifion
NEME SIEGEL, GERALD 52 NAME
strerr apoaess | 4404 PIERCE ST 5.3 STREET ADDRESS
CITY-§1-7iP HOLLYWOQD FL 5.4 GiTY-ST-2
TILE [ CJOELETE 6.1 THTLE [JChanga ] Addition
KAM TORNABELL, ERNEST, Wl 6.2 NAME
streeTaDRESS | 14825 NW 5TH AVE 63 STREET ADDRESS
CITY-ST-2IP MIAMI FL 4CITV-§1-21P
14. | do hereby certify that the Information supplied with this filing is voluntarily furnished and does not qualify Tor the exemption stated in Section 110.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repon is trug and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or diretor of the carparation or the receiver or trustee empowered to exacute this report es required by Chaptar 617, Florida Statutes: and that My rame

appears in Block 12 or Block 183 if changed, or on an attachment with an address.

~
SIGNATURE: (/ l/ (1 }SL oA
"+ Date¥? Daytime Phone ¥

PIINTED NAME OF SISWING OFFICER OR DIRECTOR




