FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 31, 2002 8:00 am

DOCUMENT #  K64132 Secretary of State
. Entity Name
21 ok sk
TWC THE WISE COMPUTER, INC. 01-31-2002 20063 002 150.00
Principal Place of Business Mailing Address
10650 N.W, 29 TERRACE 10650 NW. 29 TERRACE BOG15H40UU
MIAMI FL 33172 ’ MIAMI FL 3313!2
: : RGN EA AR RARRAANR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
65-01 10555 Not Applicable
Zip Country Zp Country 5. Certficale of Status Desied ~ [1  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BO-RIA’ LUIG! . - Street Address (P.0. Box Number is Not Acceptabie) - -
10850 NW 29 TERRACE
MIAMI FL 33172
City FL Zip Code

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 Fiorida.

SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 B
“Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ’ Trust Fund Contribution. 0O Added 10“’;2‘;3 e
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE D B Change [ Addition
NAME BORIA, LUIGI NAME
staeeT aooress | 2940 NW. 72ND AVE STREET ADDRESS ?8%%%' N%“%g%H TERR
CITY-ST-2IP MIAMI FL CITY-ST-2IP MIAMT FL
TITLE D ) Delete TITLE D [J Change [ Addition
HAME DE BORIA, GRACIELA F. HAME ?S:GEORIA, gRACIELA F.
saeet aooAess | 2940 N.W. 72ND AVE STREET ADDRESS 0 NW 29TH TERR
cre-st-z¢ | MIAMI FL ' oITY-§7-2IP MIAMI FL
TITLE [ Delets TITLE [ Change ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CHy-ST-2iP ClTy-sT-2IP
TIRLE [ Detete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Dalete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
it

13. | hereby certify that the inforrmation suppiied witp-his filing daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgifas tue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogfifsted / @ptvered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withfaf agdfbglwith all.otker like empawered.

SIGNATURE:

7/ TR R OO N /(502 IO SHTES

5 j, URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Fhone #

CR2E034 (9/01)



