FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT #  J70726 Secretary of State
1. Entity Name 05-05-2003 91843 021 ***150.00
COMPUTER SPECTRUM INTERNATIONAL CORPORATION
FPrincipaI Place of Business Mailing Address
SHE-60- MARTFC3ITIS
MAMH-3330 U5
= ARV IR ERTAR D
2. Prmc:pal Place ofwess 3. MaﬂinlAddrnqc
J2§5/ Se 56857 A58Y Sl X7 SJisLT|
Suite, Apl, #, etc, ’ Suite, Apt. #, e1c. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
MM/_I_ /‘:-C Mﬁﬂ// . /’-L 59-2790357 Not Applicable
Zip33'/;.\’3'— . Coun"yﬂ‘ S:——ﬁ" Zl?_;_s/33 Country d \S 5, Certificate of Status Desired - [ gg} g?qﬁ?edéllonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
LIN, FRANCIS - _ 478_9‘/ Sw 6"‘& 57‘ Street Address {P.O. Box Number is Not Acceptable)
808 W—3RD-AVENUE -
SFE-266- . Mesmas, Sl 33/58
MIAMI-EL-33130. City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed o printed name of registered agent and titfe it applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!1 FEE IS $150.00 . N
. 9. Election Campaign Financin K
After May 1,2003 Feo will be $550.00 Electon Campaign Francing 1 $5.00 way se
| Make Check Payable to Florida Department of State
10 e OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE PD O Dalete TITLE [Kohange ] Addition
TiaMz LIN, FRANCIS ' NAME o —
 sReer's sgoRess | BE4-SW—SRE-AVENUE sest aoness | 7R 8/ Se) S & STl /
omv-sr-zP | MAMHFE33139 or-st-2e | Afp s, L B3 /SKE
TITLE O pelete TITLE I Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
om-st-zp_ |, L. R ) oITY-ST-2IP
TITLE [ velete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TILE : h [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-21P
TiTLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delste TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-ZP CITY-ST-217

12. | hereby certify that the information suppiied with this filin é; doas not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this report or gugplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the ecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacl r |anpcwered

SIGNATURE: O =0 Y -39 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥

dd 6991890

CR2E034 (10/02)



