Y. . 2002 UNIFORM BUSINESS REPORT (UBR)

FILED

»LLLG20

Apr 03,2002 8:00 am

e ecretary of State »
o e of
COMPUTER CRISIS CENTER, INC. 04-03-2002 90028 031 ***150.00 :
Principal Place of Business ‘ Mailing Address
1880 NE. 163 ST. 1880 NE. 163 ST, U
NORTH MiAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 ’ ' ) .
2. Principal Place of Business 3. Maiting Address '
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 650 35[” Applied For
1 1 Not Applicable
ap Courtry Zip Gountry 5. Certificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - T - Narne R
DELANO' EDMOND R JR Street Address (P.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 beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. 1T'h\sfﬁ_orpc:-raur')n is ehtglblg 1? satwiiyéts Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax nnlg rgqulremen and elects 10 o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criterla on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE PD O peiete TITLE [ Change [ Addition §
HAME DELANO, EDMOND R JR NAME =)
STREETADDRESS | 1880 NE 163 ST STREET ADDRESS § ‘
orv-st-z¢e | N MIAMI BEACH FL 33162 CIY-ST-2 W
o
mLE SD [ Detete THLE [J Change ] Addition | S
o[- NAME ALONSO, ROBERT NAME -
sTReeT ADoRess | 1880 N.E. 163 ST STREET ADDRESS
anv-st-2p | N MIAMI BEACH FL 33162 CITY- 51218
| e 1 Deete THTLE [ change [ Addition
™| NAME o CToT T cT T wnaMe == T ’
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-§T-21P
~ l-TImE T Delete TITLE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-$T-2IP CITY-ST-2IF
TILE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TILE O Delets TITLE ] Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITy-s1-2IP
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplementarreportistssagnd accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
- § QT as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
n ) ]
1o D) zgé/@a 305 3Y832237
IGN FICER OR DIRECTOR Dals Daytime Phons #




