'+ 2000 U“IFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

| DOCUMENT # M63698 :
LY et Msay 022, 200(1). g :00 am
COMPUTERDEN, INC. ecretary of State
05-08-2000 90052 045 ***150.00
Principal Place of Business Mailing Address
008 NwW 72 AVE 3008 NW 72 AVE
MIAMI FL 33122 MIAMI FL 331221314
us us
782 frto Le Vecwe Y4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ses fe YL 3L
City & State City & State 4. FEI Number Applied For
o Vadd /S 65-0021632 Not Applicable
Zip Country Zip . Country » . $8 75 Additional
. { . A
B3/5 & I3 5/4 5. Certificate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regigtered Agent
Name
BOEHM, DENISE EILEEN Street Address (P.O. Bax Number is Not Acceptabla)
7240 NW 31ST STREET
MIAMI FL 33122
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
Signature, typed or printed name of ragistered agent and tife  applicable. (NOTE: Registerad Agenl signature required when reinstating} . DATE
. . . - . . . " - P— e e — . -

9. Thlsf.c'orporatlgn is eflglbi;a to satlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Efbction Campaigh Fianding * $5.00 M3y Be
Tax filing requirgment an elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
(Se= eriteria on back) ® Make Check Payabie to Department of State

BEER ) OFFICERS AND DIRECTCORS ' 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TME | [ change [ Addition
HAME BOEHM, DENISE E NAME
STREET ADDRESS | 3400 N.E. 192ND STREET #2304 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP X
THLE O pelete e ) [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P .

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-$7-7IP CITY-ST-ZIP

e [ perete TILE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

e O pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TITLE [ Delete TNLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-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)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12
changed, or on an attachment with an address, with all other like g ared.

SIGNATURE:

gé g/zﬁ Sos L f- B32 >

Daytime Phong #




