FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jun 16, 2003 8:00 am

DOCUMENT # K96693 Secretary of State

1. Entity Name 06-16-2003 90146 043 ***550.00
COMPUTER CRISIS CENTER, INC.

Principal Place of Business Malling Address
1880 N.E. 163 ST. 1880 NE. 163 ST.
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162

- S RGBT Rn

2. Principal Place of Business

Suite, Apt. #, etc. Suite. Apl. #, ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0135041 Not Appicatie

Zi Countr - Zi i iti

P untry ® Couniry 5. Certificate of Status Desired | 58‘75 Addltlonal

Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e i Tt Rt Y e e e R . ) Namg — = - I il o R e .
DELANO’ EDMOND RJR Street Address (P.C. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siina\ur& typad or printed name of regislered agent and litle it applicable (NOTE: Registered Agent signalura required when reinstating) CATE
FILE NOW! FEE IS $150.00 . A ‘
by 9. Election Campaign Financin
Afte.r May 1, 2003 Fee will be $550.00 Tru(s:tlFund Cc:mr?;utilon‘ o O i?c;gjqohgg?e

Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 &
TILE PD [ pelete TITLE [ Change ] Addition
NAME DELANO, EDMOND R JR NAME
STREET ADDRESS | 1880 NE 1683 ST STREET ADDRESS
CiTY-ST-2IP N MIAMI BEACH FL 33162 CITY-ST-2IP
TITLE SD 0 Delete TIMLE ‘ O change [ Addiion
NAME ALONSQ, ROBERT NAME
STREET ADRRESS | 1880 N.E. 163 ST STREET ADDRESS
CHTY-ST-21P N MIAMI BEACH FL 23162 CITY-ST-2IP
TITRE, I — ] Celete TITLE [ changa T Addition
NAME - ) T TR e T T -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TIHLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-21P
TITLE ] Detete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelate TITLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
-12. | hereby centify 1hat"-'the information supplied with tp}ﬂﬂmes not gualr r the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tfug.aeshaccurate and that rw signature shali have the same tegal effect as if made under oath; that | am an officer or director

of the corporation or the receiver efEref] 10 eXagute this report asSyequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept empowered.

e I<REC e

& —

SIGNATURE:

2~ é,//%ﬁ? 3659493237

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR( I_ Date Daytime Phone #

4569420

nY

CR2E034 {(10/02)



