2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 {9/99)

‘ K96693 .
1. Entity Name ) A r 22, 2000 8.00 am
ey
COMPUTER CRISIS CENTER, INC. | ecretary of State
04-22-2000 90099 043 ***150.00
Principal Place of Business Mailing Address
1880 NE. 163 ST. 1880 N.E. 163 ST.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162-4878
us us
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied Far
650135041 Not Applicable
ap . Country &P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - e 7. Name and Address of New Registered Agent i
Name
DELANO, EDMOND R JR Street Address (F.O. Box Number is Not Acceptable)
2283 KEYSTONE BLVD
N. MIAMI FL 33181
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 Florida.
SIGNATURE
4" Signature, typed or printed narme of regisiered agent and ttla if appheabls. . (NOTE: Registered Agent signature required when reinstating) DATE
2 e R P N e Lt
9, . This corporation is eligibte to satisfy its Intangible | -+~ ' FILE NOW!I! FEE IS $150.00 ‘ o
10. Election Campaign Financin,
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 o Trust‘Fund Co?':llr?buticlm e O fdsciﬁ'SQOh';’?éfe
{See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE- - P . O Detete THLE [ change  [J Addition
NAME DELANO, EDMOND R JR NAME
STREET ADDRESS | 1880 NE 163 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE sD [ Detete TITLE [ Change [ Addition
NAME ALONSO, ROBERT NAME
STREET ADCRESS | 1880 N.E. 163 ST STREET ADDRESS
CITY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
THLE — T = [ Delete - e - ~- - —~- = -~== [OChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP
TITLE R B 1)1 - -Spvuuy. [ (1 (1 SO IR . - .- Dchange . O Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
omy-st-ge,” | v e e T S CITY-S7-2IP
TILE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
Cny-s1-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does 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 report is true gnd acgurate and Jhe signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receliver efgd lo execUtehjgfeport asyrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenstw
Ko 417/
SIGNATURE: ) [2/Aocn 308 742 3237
RECTOR 7 / Vals Dartime Phore #

TPmo D R DELAO~ 10



