2000 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # F98000000645 Aug 03, 2000 8:00 am
1. Eniity Name S t f St t
CTI COMPUTECH INTERNATIONAL INC. / ccrciary o ailc
08-03-2000 90004 039 ***550.00
Principal Place of Business Mailing Address
525 NORTHERN BLVD. SUITE 102 525 NORTHERN BLVD. SUITE 102
GREAT NECK NY 11021 GREAT NECK NY 11021
VUU T Ukl e
e Ve A O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
{— }a@ ] O% Not Applicabie
Zip Country Zip Courtry 5. Certificate of Status Desired ~ []  98-79 Aduitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — o 1..Name _ . - . _— .
SHACHI, EYAL
A . N i
8950 NW 27TH ST, SUITE 306 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33122
City FL Zip Code

t far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e '7/2 }"A <

8. The above named entity subrnits this stat

SIGNATURE

CR2E034 (5/00)

Signatura, typed or printed nant of lﬁ d agent and title if applicable. (NOTE: Registerad Agent signature required when rensiating) DATE
9, :l'rhnsf_t.:_orporatlgn is el:gib\;e tT sTn?fyd\ts Intangible at SE:':'IEEASS;V:;! :{’EGEO i:‘ SSS:‘.:E(LOS 756 00 10. Elsction Campaign Financing $5.00 May Be
ax flling requirement and elects 1o do $0. . Alter e In. w 5 S Trust Fund Contribiution, O Added to Fees
(See criteria on back) ﬂ . Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ pelete TITLE [ change [ Addition
NAME SHACHI, EYAL NAME
streeTanoress | 525 NORTHERN BLVD, SUITE 102 STREET ADDRESS
CITY-ST-2IP GREAT NECK NY 11021 CITY-ST-2IP
TITLE 3 oglete THLE [CIcChangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
I T O oelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TMLE [ Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE : (7] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ beleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T1-2IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 legal efiect as if made under oath; that | am an officer or director
of the cerperation or the receiver or trustes empowered o execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addresg, wik all other ke empougsed.

SIGNATURE: . - PR 7ArA» T/~ $82 oot

IGNATURE AND TYPEZ'UR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phona #




