-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

NEW AGE COMPUTERS & ELECTRONICS. INC. Secretary of State

03-24-2000 90063 036 ***150.00

Principal Place of Business Mailing Address
11346 SR 84 11346 SR 84
DAVIE FL 3332% DAVIE FL 33325
us us

O [T Gt | IMMMRIIEH Y
Sulte, éjl\/\\i{, \b% Suite, Apt%ﬁtc\-& \b} ‘ DO NOT WRITE IN THIS SPACE

DOCUMENT # K41207 Mar 24, 2000 8:00 am

y & State C\ \ "y & Slate F_\ 4. FEI Number Applied For
CCO VY F 65-0083631 Not Applicable

Zip‘:}’l)’b’]/% ' CGUW‘SA, Z.'i?_n‘g"s's )/‘:6 Couptrs\)b A - |- 5. Certificate of Status Desired - [] ?gg?q lﬁi‘ﬂ“"”a"

E
:

CR2E034 (9/98)

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDER' MARK Street Address (P.C. Box Number is Not Acceptable)
10320 GROVE LANE
COOPER CH'Y FL 33328
City F L Zip Code
8. The above nWW% burpose of changlng its registered office or registered agent, or both, in the State of F\orl .
VAL ﬁ é}f /
HARE L -2/ 3
SIGNATURE / /Llﬂr Yy
_gnalura ﬁed or printed n‘me of ragistared agent and it applicable. [NOTE: Registered Agent signature raquired when reinstating) | DATE
]
. L . . ‘ 3 '
9, 1hlsf$orporat|<-3n is ehglblctie tcl) S?“?fyéts Intangrbl‘e . FILE NOW!!! FEE |3m$1 50.00 10, Elsction Campaign Financing $5.00 May Bo
ax fling requirement and glects 1o do so. E After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criterla on back) | Make Check Payable to Department of State
i
11. OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ‘ - O Delete § TmE D change [ Adition
NAME OBERFIELD, CRAIG ’ NAME
STREET ADDRESS | 2550 RAMPORT WAY SOUTH STREET ADDRESS
orv-st-2F | COOPER CITY FL CITY-5T-21P
TLE DST 7 Delete TITLE O change [ Additien
NAME BENDER, MARK NAME
STREET ADDRESS 110320 GROVE-LANE © e e e oo JOSTREETADDRESS . oL .
or-s-27 | COOPER CITY FL CITY-ST-2IP B a I
TITLE = [ Deleie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O peete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O pe'ete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
i CITY-ST-2IP ) GiTY-ST-2IP
] TILE ‘ " [ Delete TITLE ) T change [ Addition
l NAME ’ ' NAME
STREET ADDAESS STREET ADDRESS
+ CITY-ST-2IP CITY-3T-2IP
P13 hereby certify that the information lied with this filing defs not qu for the exemption stated in Section 112.07{3)i), Florida Statutes. | {urther certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
S report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
powered.

Gtz Ik Bede- ’smlw 954252 -u54

TURE AND TYPED OH I’R|NTED HNAME OF SIGNING OFFICER OR DIRECTOR Daytine Fhong #

I indicated on this report or supp!
: of the corporation or the rece
changed, or on an attach

SIGNATURE:




