2001 UNIFORM BUSINESS REPORT (UBR) FILED

!

DOCUMENT # F93000004204 Apr 26,2001 8:00 am

1. Entity Name

COMPUTER EXPRESS INTERNATIONAL, INC. ' ecretary of State

04-26-2001 90219 008 ***158.75

Principal Place of Businass Mailing Address
3201 W. COMMERCIAL BLVD 301 NORTH AVE
SUITE 200 WAKEFIELD MA 01880 4 £ My,
FT LAUDERDALE FL 33309 us J 5 8 ?$ 3
us
2. Principal Place of Business 3. Mailing Address H“"Ilm' m“ l | " “l“ " |I| |I| ‘lll“l“ |||”m
Suite, Apt. #, &iC Suite, Apt. #. elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. F&l Number

04_2791 108 Applied For

CR2E034 (10/00)

Not Applicanle
Z Count Zi s A .
© ouniry ® Country 5. Certificate of Status Desired $875 Addmonm
1 Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNare
HARRIS, DANIEL
trest Address (PO, Box Number is Mot Acceptabie)
574 WEST 50TH ST.
MIAMI BEACH FL 33140
City Zig Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica,
SIGNATURE
Signat.re, yped or printea name of -egistered zgent ana e f apphcatle [NGTE: Regestered Agent signatare -couired when reingtaging DATE
> : 3 eligible 1o sati : FILE NOW!I FEE IS5 $150. ) :
9. This corporation is eligible to satisfy its Intangible B iLE NOW!H! FE !ci .‘f‘c:iED (4} 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so After MAY 1, 2001 Fes will be §550.00 - y v
S ' Trust Fund Contribution. [l Added to Fees
{See criteria on back} O Male Check Payable to Depariment of State N
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ITLE DP L] Deiste TITLE ] Crange [ Addisicn |
HAME HARRIS, MICHAEL NAME
streer aooress | 301 NOBTH AVE STREST ADDRESS
CiTy-5r-219 WAKEFIELD MA CITY-57-71p
T7LE DSC [ Delete TITLE O Changa £ Additon
MAMIE HARRIS, MAUREEN NAME
sTReeT A20RESS | 301 NORTH AVE STREET ADDRESS
SEY-ST-2IP WAKEFIELD MA CITY-§T-21P
TiTLE [ telee TILE [ Change ] Addition
NAWE NARIE
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
1re 7] Delete TILE [ Change [ Acditiaz
NARE NAME
STHEET ADDRESS STREEY ADDAESS
GITY-ST-21F CITY-ST-21P
TILE ] Delete TTLE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CIY-ST-2Ip CITY-S§1- 42
TITLE (1 Delete TITLE ] Crasge [ Adiion
MAME NAME
STAEET ARDRESS STREET ADDRESS
CITY-ST-2IP Ciry-37-21P

13, | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)1), Forida 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 |egai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered (o execule this report as required oy Chapter 607, Florida Statules; and that my name apoears n Blocs 11 or Blogx 1217
changed, or an an/@ttac nent with an address, with all ojher jiike ecmpowered.

£ 1

//,,
Z(KMM/CW/T{M Maureen Harris 4/4/01 (781)246-4477

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/

Date Cavtima Paone @




