: FILE NOW:

FILING FEE IS $61.25

1. Corporation Name

DOCUMENT # 769816

0)

FILED

o comPomaon  AEIRN  (IgeRpe oo Feb 14 1997 8:00am
¥  ANNUAL REPORT TGN r
’ 1997 " DIVISI;TCTFBCL(:P?;:TIONS Secretary Of State

THE MIAMI P.C. USER GROUP, INC.

VMG AN

Principat Place of Businass Mailing Address

% BARRY ROSE 1001 SOUTH BAYSHORE DRIVE
1399 S.W. FIRST AVE., SUITE 30 #1400 -
MIAMI FL 331314
MIAM) FL 83130 Us 3. Date Inooré)orated or Qualified | 3a. Date of Last Report
08/12/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E’ﬂ 26 59‘12 13732 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, eic. " $8.75 Additional
El 2—71 5. Certificate of Status Deslrad 0 Fee Required
Gity & State City & State 6. Elaction Campaign Financing $5.00 May Po
E] m Trust Fund Coentribution Added to Fees
Zip Country 2ip Country B. This corporation has fiability for intangible tax under s. 199,032,
;l E] ?5] m Florida Statules _D Yas No
8. Neme and Address of Current Reglstered Agent 10. Name and Addreas of New Reglsterad Agent
81| Name
ROSE, BARRY B2 Street Address (P.O. Box Number Is Not Acceptable)
1081 SOUTH BAYSHORE DRIVE
SUITE 1400 (]
MIAMI FL 33131 5 oy F o

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its rePistarad
office or regislerad ageni, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with, and accept the obtigations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signatre, typed or prinled name of regislaras agenl ang litle if applicable. (NOTE: Regisiarag Agenl sighalure recuired when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

T VP L DELETE 1AL D.‘JP [T Change LT Addition
HAME MACKAI, DON 1.2 NAME
stcer apoaess | 10448 SW 49TH PLACE 1.3 STREET ADDRESS
CITY-$1-28 COOPER CITY FL 14 GITY-5T- 20
TITLE DVP XDELETE 21TME L.J Change | Addition
NAME KITE, VAL 2.2 NAME
steevaporess | 18532 NW 42ND CT 21 STREEY ADDRESS
CHTY-ST- 2P CAROL CITY FL 2.4 Y- §F- 2P
TITLE DT [T DELETE 31 TILE LJ Change  [_{ Addition
NAME ROSE, BARRY 32 NAME
stree1 anbeess | 5790 SW 37TH TER 33 STREEY ADDRESS
CITY-5T-2P FT LAUDERDALE FL 34, CITY-5T- 2P
TTLE DVP L) DELETE S1TITLE [J Change  [_J Acdition
KAME SIEGEL, GERALD 4.2 NAME
steeet anoress | 4404 PIERCE 8T 43 STREET ADDRESS
" QITY-ST-2P HOLLYWOOD FL y-S1- 2P
TIMLE s O oeete P;D . Bl Change ] Addition
HAME TORNABELL, ERNEST, HI ;
steetanoRess | 14825 NW STH AVE §3 STREET ADDRESS
CITY-S1-7P MIAMI FL 54 LITY-ST-2IP
TILE L) DELETE 51TNLE [ Crange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P 6.4 CITY-5T-2IP

14. | do heraby certify that the information supplied with this filing does not qualify for the exemption stated In Section 118.07(3)(1), Florida Statutes. | further certify that the
information indicaled on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same fapal effect as if made under oath; that
| am an officer or director of the corparation of the receiver or trustes empowered to execute Ihis report as reguired by Chapter 617, Florida Statutas; and that my riame

appears in Block 12 o1 nged, or chment with an address.
/ / 2] / 72
{ Dae ¥

Daytime Phone ¢ 86189

CR2E037 (9/96)



