2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCHIMENT # K96693 Apr 23,2001 8:00 am
. Entity Name r f
COMPUTER CRISIS CENTER, INC. ecretary of State
04-23-2001 90024 018 ***150.00
Princigal Place of Business Mailing Address
1860 NE. 163 ST. 1880 NE. 163 ST,
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
us us
T s AR GRS R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
..Lity&3ate - _ —e | City&3State .| 4 FEinumber  65-0135041_ _ Applied For
' B B - 3 Nat Applicabie
Zlp Country 2o Country 5. Certificate of Status Desired O $8'75 Addi!ional
‘ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

DELANO, EDMOND R JR
2283 KEYSTONE BLVD
N. MIAMI FL 33181

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE
Signatwe, typed or printed name of ragistered agent and title if applicable (NOTE: Registered Agent signature required when reinstating} DATE
. Thi jon is eligi isty its | ibl FILE NOW!!! FEE IS $150.00 ‘ - :
9 ihlsfc;pl’poratl(?n is elutgutol‘;ej tT sa:t\f;iy (;IS Sr;tangl 3 After MAY 1. 2001 F silt$be $550.00 10, Election Campaign Financing $5_00 May Be
axiling requirement and slects o do SG. er ’ ee w - Trust Fund Contribution, O  Addedto Fees

{See criteria an back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADD!TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O oelete TITLE [ Change [ Acdition

NAME DELANO, EDMOND R JR NAME

steeer a00AESS | 1880 NE 163 ST STREET ADDRESS

CITY-ST-2IP N MIAMI BEACH FL 33182 CITY-ST-2IP

TITLE SD O pelete TITLE {Jchange  [J Addition

NAME ALONSO, ROBERT NAME

streeT anorEss | 1880 NLE. 163 ST _ . _ STREET ADDRESS . )

omv-s7-z¢ - | N'MIAMI BEACH FL'33162 ~~ - Comy-sT-zp b e

TME (] Delete TITLE [J Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-ST-21P

TILE O telete TILE O change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-87-2IP CITy-5T-2IP

TITLE L celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-TiP

TITLE [ pelete TILE [1Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-ZP

13. | hereby cenrlify that the information supplied wnh this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplementa rue 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 corporatlon or the receivef or 1rust powered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

f Z)
SIGN.ATURE AND TYPED OR PRINTED NAME Of SIGN\NG OFFICER OR DIRECTOR & Daytima Phone #

CR2E034 (10/00)



