2001 UNIFORM BUSINESS REPORT (UBR)

— Apr 04, 2001

FILED

8:00 am

DOCUMENT # PO0000023969 -
1. Entty Nare ecretary of State
ALLTECH COMPUTERS, CORP. 04-04-2001 90012 006 ***150.00
Principal Place of Business Mailing Address
10250 NW. 48 CT. 10250 NW. 48 CT,
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076
s T SR IR0 AR R
(2262 & o 43 O
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & St R City & State 4. FEI Number Applied For
@o J\—q vy §¢ I ~09F0r2 6 Nol Applicable
‘ ’ _ =0 —
legj 07 G uztry {4 - p Country 5. Certilicate.of Status Desired _D g'ggtﬁgﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e R e e = ] e — A I S '_'tN'aT.h’e\"- e T B T : N -
MAKOUKDJI, MARLENE -
10250 N.W. 48 CT. Street Addretss (P.O. Box Number is Not Acceptable)
CORAL SPRINGS FL 33076

City

FL

Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida.

SIGNATURE =X //AJL:_ WT ’\

S\gnaturg. ty‘p'ad or printed name of registared agent and title if applicak]

—

{NOTE: Registarad Agent signature required when reinstating}

DA

3’/2 #D_;/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so.
{See criteria on back) (]

FILE NOW!!! FEE {8 $150.00
After MAY 1, 2001 Fee will be $550.00
Mazke Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
TLE P O Detete” - TLE 7 [change [ Addition
NAME MAKOUKDJI, MARLENE NAME Hokoukd T SflAete~ ¢
streeT aboess | 10250 N.W. 48 CT. sweeranpress | /23 92 v o LD
onv-sT-2e | CORAL SPRINGS FL 33076 GTY-ST-2P bhef Sp. Fo 330756
TTLE v 2 Delete me - .. |- - - [CJchange [ Addition
NAME MAKOUKDJI, SIMON KAMEE MAAVUK DT SIkde
STREETADDRESS | §02250 NJW. 48 CT. smecTaoness | /2392 M d LT -
on-s-2¢ | CORAL SPRINGS FL 33076 sy | (A7 spp . Fe 33024
TITLE 1 Detete TITLE [ change (3 Addition
NAME . NAME —
| SIREETADDRESS  [m =& - —m — P IR < i~ ~-_[§ - STREET ADDRESS~ g e s o s S
OIN-8T-7F CITY-ST-ZIP
TITLE (1 Delete TME [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-21P
TITLE [ petete e - - (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE O pelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-21P

SIGNATURE: = /’/ :

rlike empowered.

-

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 or directar
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attlachmeant with an address, with ail ot

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING orFrc:U»mﬁecron

J’*/ 29/0/( Ay 306 ars

Daytime Phons #

;

CR2E034 (10/00)



