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2002 UNIFORM BUSINESS

d
REPORT (UBR)

DOCUMENT # K33511
1. Entity Name

COMPUTER PRODUCTS DEALER, INC.

* -

F

-

Principal Place of Business Mailing Address

211 N'UNIVERSITY DRIVE 211 N UNIVERSITY DRIVE

'PEMBAOKE PINES FL 33024 PEMBROKE PINES FL 33024
.

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.

FILED
May 29, 2002 8:00 am
Secretary of State

05-29-2002 90693 033 ***150.00

DO NOT WRITE IN THIS SPACE .

City & State City & State 4, FEI Number Applied For
d m?‘ﬂ? Not Applicable
ap Country Zip Country 5, Certficate of Staws Desied [ 9079 Additional
Fee Required
- 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
A e — = -ty e A e ———— === ,_—_-_Nm,.en—.-———'—-— - — = paep—.
ARON, MARK ’ Sireet Address (P.0. Box Number is Not Acceptable)}
211 N UNIVERSITY DRIVE
PEMBROKE PINES FL 33024
City Zip Coda

[
.
s

FL

N I

8. The above named entity submits this statement for the purpose of chenging its registered office or registerad agent, or bath, in the State of Florida,

S oed

, ey e

prindoct ndme of regiciered agent and tite i appicable.
I

whan

"{NOTE: At ©g i

9. This corporation is eligible to salisfy its Intangible -
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May 8o
Added to Fees

CR2E034 (9/01)

1. N OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me D O Delete TIME O Changa [ Addition

HAME ARON, MARK NAME

sTReeT aboAess | 5239 S.W. 117TH AVE STREET ACDRESS

ov-st-zp | COOPER CITY FL cy-s1-2°

TmE D O getee e O Chenge  [J Addition

HAME ARON, MARIA NAME

srreer sporess | 5239 SW 117TH AVE STAEET ADDRESS

crv-st-zp | COOPER CITY FL ) CITY-ST-20 i

ME ) O Delete " me Clchenge 3 Addition
T RAMETE T T T S e i e et S S ST e s s S TS e Stem s e S — == =

STREET ADORESS STREET ADORESS

CITY-8T-2Ip CITY-$7-21#

me 3 Detete TE [ Change [ Amdition

NAME KAME

STREET ADDRESS STREET ADDRESS

CiTy-81.2p CITY-51-2IP

TME 3 celets TIE [dchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-S1-21PF Cry-st-a1P

me O petete mE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CryY-ST-21P CirY-ST-2IP

13. | heraby certil

L3

At

that the information supplied with this filing does not quallly for the exemption stated in Section 119.07(3)(i), Florlda Statutes. [ further cerlify that the Information

indicated on this report or supplemental report is trua and acourate and that my signature shall have tha same lepal effact as if made under oath; that | am an officer or director
of the corporation of tha receiver or trustee empowered 10 axecute this reporn as required by Chaptar 607, Florida Slatutas;
changed, or on an attachment with an addrass, with all other like empowered,

oy g N
Ed

g

and that my name appears in Block 11 or Block 12 if

Sv-967 1 w9

SIGNATURE: ,2. Z AT LS O e D
// TURE AND TYPED OR PRINTED NAME OF SIGNING CFFIGER OR DIRECTOR

e - o~ G
Date

Daytime Phone #

|




