| FILED
2003 FOR PROFIT CORPORATION Mar 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
DOCUMENT #  PO0000030399 Secretary of State
03-24-2003 90651 034 ***150.00

1. Entity Name

TECHMAX COMPUTERS, INC.

Principal Place of Business Mailing Address

6365 SWW. 150TH PLACE 6365 SW. 1S0TH PLACE - 5001000/
MIAMI FL 33193 MIAM! FL 33193
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0993392 Not Applicable
Zi C:ountﬁry_ zip Country 5. Certificate of Stalus Deswred - O $8.75 Additional
- ) — U N e _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Flegistered Agent
Name
REYES‘ MAXIMO Street Address (P.0O. Box Number is Not Acceptable)
6365 S.W. 150TH PLACE
MIAMI FL 33193

* Cily FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATUHE

,"' Slgnature typed or printed name of registerad agent and e i applicable (NQTE: Registered Agent signature requirad when reinstating) DATE

"ﬂLE NOw!!! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Mﬂﬂ‘ Hay, 1, 2003 Fee will be $550.00 . Trust Fund Cantribution. O Added to Fees
Make Chetk anable to Flnnda Department of State
10. R ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITE - D i -~ [ Delete TITLE [ change [ Addition
NAME i |REYES, MAXIMO NAME
sTReeT ADORESS. 6365 S.W. 150TH PLACE STREET ADDRESS
omv-st-ze ¥ IMIAMI FL 33193 OITY-57-21p°
TITLE [ celete " TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITy-sT-2P B Jomvestze | N
THLE O Delete TITLE [ Change™  [J Addition
NAME NAME
STREET ADDRESS STREET ACIDRESS
GITY-ST-2IP CITY-ST-21P
TILE O pelste TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TILE : 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CTY-ST-2P CITY-5T-2P
TILE [ pelete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor
of the corporatlon or the receiver or trustee empg ;5" 2 -- tohexelaiute this repordt as required by Chapter 807, Forida Statutes; and that my name appears in Block 10 or Biock 11 if

i all other like empowere

siGNATURE: _ SICAAYJRE REQUIRED 3f12j03 (70)277- 20 P2

SIGNATURE AlD PED&‘ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Fhone #

(VT LV VIV

CR2E034 (10/02)



