2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ma0499

1. Fnlity Mame

Comvutecn TRLADERS

oF ﬂum:m, Twe

0240 Sw S5¢ ST
SUITE 1S

MIAM, Fl 331Ls

Principal Place of Business Mailing Address

155}
MiAu

Sw iy eT
Fl 32177

2. Principai Flace ol Business 3.

Mailing Address

Suile, Apt. #, atc.

Suite, Apt # atg.

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90166 050 ***158.75

€0060351

i

DO NOT WRITE IN THIS SPAGE

1 encza
1551

MiA

1 ABDARADA
S T4y

Fl 321

City & State City & State 4. FEINumber .- &8 7 Appiied For
ES5-pob2 €91 Mot Applicable
Zi Countr Zi Countr iti
P Y ® Y 5. Certificate of Status Desired ﬂ $8'75 Addntlona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
Narre ' o

T

Street Address (P.O. Box Number is Not Acceptable)

77

City FL Zip Code
8. The above named e bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
il Qistered agent and title f apolicagle {NOTE: Registerad Agent signature required when reinstatirg) DATE
9, This gorporatsor{\s efigiokg 10 satisty its Intangible F_i_l_.-E NQW!!!_ FEE -lS_ .$15Q.00 il 16. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1,.2001 Fee will be $550,00 y

Trust Fund Contribution.

(Soe criteria on back) 0 Make Check Payable to Department of State. - Added to Fees
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TMLE . 5. 7T - O detete TItLE Crohange [0 addiion | S
NAMIE T e Resd " TABoALD 4 NAME =
s:TH:u :[;?;Ess 1S 501 suJ 14 T SiTRE-ETA-DUjESS §
Liry-§ AT 7 A At F/ 331?7 CiTY- SF- 7 g
TIiLE O pelete TITLE [ 1Change [ Addition EC)
HARE NAKE
STRECT ADURESS STREET ADORESS
CITy-ST- 7 LIEY-ST- 2
TITLE [ pelete TITLE ] change [ Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
e [ etets TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-218
TLE 3 Delsts TIILE [ crange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST 4P CTY-5T- 2P
TITLE L Delete THLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T-21P CITY-ST-21F

13. 1 hereby certify that the informatig
indicated on this report or suppfe
of the corporation or the (e
changed, ar on an aa

an add,

SIGNATUR

e AT

Ypphied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
eftatTEpOrt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustee gmpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ii

55, with ail other like empowered.

w544 535Y

ATURE~CED TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yol

Date Daylire Phone #




