2001 UNIFCRM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000002586 Feb 20, 2001 8:00 am

1. Entity Name
NEW TIME COMPUTERS INC. Secretary of State
02-20-2001 90067 001 ***150.00

Principal Place of Business Mailing Address
032 NW 12TH STREET 9032 NW 12TH STREET

MIAMI FL 33172 . MIAMI FL 33172 []0018884

2, Principal Place of Business 3. Mailing Address ”Im"l “Im II " ”I” m " II”

W

J637 MN. W, IFTH Al |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC_E o S 2
i oumppemre| i T B L
T iy sswe ' Cily 8 State 4. FEI Number Applied For
MrAmMl , FC e5~03721 290 Nol Applicable
Zip Country Zip Country L ) $8.75 Additional
7 3 126 MIaMI - DADdE 5. Certificate of Status Desired ] Poo Requirec;mna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
APARIGIO. JUAN C M6 vE.  CRAMOBS
! 0. is N
14232 SW 115TH TERRACE Streef?A%!'reﬁg O'\Bﬁanjber is :}thccgte;t_ale) # 2-/(/
MIAMI FL 33186 -
Cit Zip Cede
Y rany FL |33°7¢¢

8. The ahove named entipsubmys this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

' 2-' /’f,- 200/

SIGNATURE
Signature, typeuﬁ,n}n name of registered agent and title if applicabla. {NOTE: Registersd Agent signature required when reinstating) DATE

9. This corparation is eligible te satisfy.its Intangible b - —-EILE-NOWHI-FEFIS. §180.00 —r—cem; 6 Eeaian Campagn Eranding " €B 0D Mo B :

| e 2 Ty I s e e . Election Campaign Financing $5.00 May Be
Té?fmng rgquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Foes
* (See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PSTD [ Detete TIMLE P& Change (] Addition 5
[==]

NAME CANTERO, ELADIO NAvE W S5 g

STREET ADDRESS | 0032 NW 12TH STREET sweereonness | S OF ST AW . TEC g)

CITY-ST-2IP MIAMI FL 33172 CITY-ST-2IP AMrany/ Jzt- '33 17 g’ i

TITLE [ Delete TITLE [ Change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 oelete TITLE Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmeE * [ Delete TMLE [ Change [ Addition
_NAME . — e e i e e AT i T i —,’E‘ME s t——— it i e - Bt Ere]
 STREET ADDRESS | - T STAEET ADDRESS

CITY-57-2IP “f cnv-st-zip

TITLE 7 Delete TITLE [ Change ] Addition

NAME ‘ NAME

STREET ADDHESS STREET ADDRESS

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

TITLE 7 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP j oov-sr-zp

13. | hereby certify that the information supplied with this fliing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this report or supplemental zeport 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
e empoyered tofexacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

,!;_“ ool like empowered. -
1{;,.“/@ N - C2-|4-2004  (3a) 7768- y 1

AL LEER AR 2EuEl N ATEDF SIGNING OFFICER OR DIRECTOR Oata * Daytime Phans #

] N/ ¥

of the corporaltion or the receiver or
changed, ar on an attachment with

SIGNATURE:




