2002 UNIFORM BUSINESS REPORT (UBR) FILED

o 1100 10 am

1. Entity Name

COMPLETE COMPUTER CARE OF SOUTH FLA., INC. 03.26.2002 90031 036 ***150.00
Principal Place of Business Mailing Address

18023 SW 152ND PL. 18023 SW 152ND PL.

MiAMI FL 33187 MIAMI FL 33187 e

G R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-1015534 Not Applicable
_ Zip- = meefe Countryo . oo - e e ZiDen o o = cCoUNtryes s o |y e o et . iti .
it oLy el ‘ ountry 5. Ceftificate of Stafus Dasirad” ™~ ] $8.75 Addltional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name
MORALES, EDITH L
’ Streal Address (P.O. Box Number is Not Acceptable}
18023 SW 152ND PL.
MIAMI FL 33187
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislared Agent signature required when reinstating) DATE
) o - . "

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Gampaign Financing $5.00 may B
Tax filing requiremant and etects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Addad 1o Feas
(See criteria on back) O Make Check Payable to Department of State '

11. 2 OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PID O Delete TLE Jchangs [ Addition

NAME MORALES, RAUL H NAME

streer anoress | 18023 SW 152ND PL. STREET ADDRESS

omv-st-ze | MIAMI FL 33187 CITY-51-2P

TIME vsD O pelete | e [ Change [ Acdition

NAME MORALES, EDITH L NAME

sTaeeT aooress | 18023 SW 152ND PL. STREET ADDRESS

cirv-st-zp -~ MIAME FL-33187 -2~ - — = —m e wr e JCPTY-GT P mar e e Lam e s mm oL s 2l e mommd o r wm v aem o em— e

THLE [ Delete TITLE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-81-ZiP

TITLE [ pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS { stAeer aoDRess

CITY-ST-21P CITY-ST-2IP

THLE [ celete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADERESS

CITY-8T-ZIP ’ CITY-51-71P

TITLE O pelste TITLE [Jchangs [ Additien

NAME * NAME

STREET ADDRESS STREET ADDRESS

CIy-sT1-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this (eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all othey Jike-e vered.
/4
, - 7 11 ! o g 3' r } # . — _
SIGNATURE: | <& [==a00laob | Morales  S-18-02  305334-03¢8
! HE A ES-OAFRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Caytime Phone #

CR2E034 (9/01)



