2000 UNIFORM BUSINESS REPORT (UBR) l;“I'LED
DOCUMENT # M 40494 Jun 08, 2000 8:00 am

1. Entity Name

LomPUTECH TRADERS oF Amenved, Zime  Secretary of State

06-08-2000 90002 039 ***158.75

Principal Place of Business Mailing Address

024 SW S§L T
STE /5 | R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. / Suile, Apl. #, etc. DO NOT WRITE IN THIS SPAGE
. L |

City & Slate v City & State 4. FEI Number Applied For

é;— &052 gq I Not Applicable
© Country ° ountry 5. Certificate of Status Desired | ﬁ $8.75 Additionat
S | Fee Required

6. Name and Address of Current Registered Agent | ~ _ ~ 7. Name and’Addréess of New Registered Agent -~ -

Name

|ENESA TAAOALLA .
[5-5-/, 5 w /q u CT Street Address (P.O. Box Number is Not Accepiable)

M//{M/ F:/ 23/7 7 City " FL Zip Code

8. The above named eqtity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flo‘ida.
w/zt /o0

({NOTE' Registered Agenl signatura required when reinstating) 7 “pare

9. Ihisfﬁorporatign is eifgibl; 1? sansfy(;ts Intangible 10. Election Campaign Financing $5.00 May Be
ax flling requirement and elects to do so. Trust Fund Contribution, O  Addedto Fees
(See criteria on back) a1 ‘

11. OFiF_lCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE Y [ pelete TITLE [ Change [ Addition

NAME 7 ENE<sA TAROADA NAME

SRIETAODRESS | /S5 17 St [ 6d o lalr STREET ADDRESS

UY-SIIe | ALy oy S B3 7 7 CITY-ST- 2P

TITLE S D O pelete TILE ‘ . [Jchange [ Addition

L

:AME A’"CI‘A IZLC’.S . NAME

TREET ADDRESS STREET ADDRESS

CITY-ST-2IP [55-»: w , q q" < r CITY-ST-2IP
- £/ ¢ B/ DI2/77 :

TIE [T Delete B RO B <=+~ [JcChenge [3Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-2IP

TILE [ Delete TILE (J Change  [3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

LE ' 01 Delete T Ol Ctange [ Addition

NAME NAME

STREET AQDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP o

TILE 1 Detete mLE ' - OChenge [ Addition

NAME NAME o ‘ '

STREET ADDRESS STREET ADDRESS

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

13. | hereby certily 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
indicated an this report or suppleggntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the recegi foirusiee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachged bn agdress, with all other like empowered.

-
SIGNATURE: “ _ 05 59§-5 35Y
SIGEAS DTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 4 Daytime Phone 4

CR2E034 (9/99)



