2001 UNIFORM BUSINESS REPOHT%JBR)

DOCUMENT # POCC00030399

1. Entity Name

TECHMAX COMPUTERS, INC.

? FILED
Mar 09, 2001 8:00 am

4 Secretary of State

02-07-2001 90146 047 ***150.00

Mailing Address

5365 .\, 150TH PLACE
MiaMt FL 33158

Principal Place of Business

6355 S.W. 150TH PLACE
MIAMI FL 33193

. 2962

INRMMEIERIN. -

RN

"2 Principa!Place of Business - <™ .- M. | 3. Maiiing Address- =" .
Suite, Apt. #, etc. Suile, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State FELNym . . Applied For
&S: b%% 53 9% Naot Applicable
“ip Country 2 Country 5. Cenificate of Status Desired [ gg-g?qmu"“a‘

7. Name and Addross of New Reglistered Agent

6. Nama and Address of Current Registered Agem

REYES, MAXIMO
6365 S.W. 150TH PLACE
MIAMI FL 33193

emrta wea _MName . oL L ..

B - - - - e=

Sireet Address (P.O. Box Number is Not Acceptabla)

City -. -

FL Eipoode

SIGNATURE

"8, The above named entity submits this statemant for 1he purposa of changing its registered office or registered agent, of bath, in the Siate ol Florida.

Sionature, yped of priniad narme of registarsd agenl anc tite i appliceble. (NOTE: Registered Agant tignatura maulisd when reinstating) DATE
8. This corporation is eligible to satisty s Intangible FILE NOW!! FEE IS $150.00 ) )
_Tax fiing requirement and alects ka do S0 Afier MAY 1, 2001 Fee will be $550.00 10 Secon CaTnaign financing $5.00 way 5e
"{See criteria on-back)- - : a =-Make Check-Payable to Department of State — =" - .

. OFFICERS AND DIRECTORS | K22 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O Delete TmE O change [ Addition | &
HAME REYES, MAXIMO NAME e
streeT aporess | 6365 S.W. 150TH PLACE STREET ADDRESS 3
CITY-SI-IP MIAMI FL 33193 CrY-S1-2P b
e O Detete e ¥ (3 Crange [ Addilion %
NAME NAME .

STREET ADORESS STREET ADDRESS ]

oTY-S1-ziP CITY-51-2PP |

TME Coeee B e “ O Crarge [ Addition
L. . ) NAME . ‘

STAEET ADDRESS T “STREETADDAESS |~ —=———-- - — -- S —

CTY-ST. 7P CITY-ST-21P .

me [ Deleta e [ change [ Adgiion
NAME HAME

STREET ADGRESS STREET ADDRESS

CITY-ST. 2P CIrY-ST-2IP

TiTLE O Delete TIVLE [ Change [ Addition

NAME NAME

| “STREETADORESS | =~ ="™7 T - . STHEET ADDRESS - .

oy -ST1-29 CITY-51-2IP T A T
e O Delete TME Ol Crarge [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2P )

changed, or on an attechment with an a ith all other like empowsred.

SIGNATURE:

13. | hereby certify that he information suppiied with this filing does not gualify for the exemption stated In Section 115.07(3)(i), Florida Siatutes. | further cenify that tha information
indicated on this report or suppiemantal report Is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Blogk 11 or Block 12 if

Daytima Phons #

g, 51/0[
[ 7




