2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO6000004614

FILED

+. Ently o May 18, 2000 8:00 am
SITARA COMPUTER SUPPLIES, INC. Secretary of State

Principal Place of Business Mailing Address
815 NW. 57TH AVENUE 815 NW. 57TH AVENUE
SUITE 45 150 SUITE M8 1570
MIAMI FL 33126 MIAMI FL 33126-2041
us us

2. Principal Place of Business 3. Mailing Address ““”" ml “"“ II} II

05-18-2000 90318 031 ***150.00

AT

Suite, Apt. #, etc. . Suile, Apl. #, elc. - . DO NOT WRITE IN THIS SPACE
Jw"(( B -Ow Te IS0
City & State City & State 4. FEI Number 884 Apphied For
65.%7 1 Not Applicable
$8.75 additional

i Count i Countr
Zp ) ouniry Zp ountry 5. Certificate of Status Desired 0

Fee Required

6. Name end Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

UGO CHIARATO Street Address (P.O. Box Number is Not Acceptable)
220 71ST ST, #213

MIAMI BEACH FL 33141

City FL Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of ragistsred agent and tiile if applcable (NOTE' Registered Agent signature reguired when reinstating) DATE
s s oo "% | ator MaY 12000 Fao wil e ssbop | "> ECinCampamn Fancig - $5.00 ey 5o
s ’ - Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD [ Delets TITLE [ Changs [ Adthion
NAME JAMAL, KARIM NAME
STREET ADDRESS | 1955 DUMFRIES TOWN OF MT-ROYAL STREET ADDRESS
CITY-ST-2IP QUEBEC CANADA H3P 22R8 LTy -ST-20P
TITLE [ peiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$7-2IP
TITLE _ [ pelete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITy-sT-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-St-7p oy - §1-71P
TITLE O pelete THLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GRY-5T-2IP CITY-§7-2P

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthe

13. | hereby certify that the information supplied wit
gnd accurate and that my signature shall have the same legal effect as if made under oath; th

indicated on this report or supplemental report i

r certify that the information
at | am an officer or director

of the corporation or the receiver or trustee empowered pcuteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: ___ SIGNANRY ﬂb/ﬂ,JETM .A/]LQJ A3 L (3»03’)40;*:]0

Date

o Daylime Phofe # T

SIGNATURE AND TYPED OTPRI"I’ED NAME OF GUSRNG OFFICER OR DIRECTOR
o

CR2E034 (9/99)



