2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPUTER PLUS USA, INC.

PO0000089114

Principal Place of Business
520 W 29TH 8T
HIALEAH FL 33012

Mailing Address
520 W 29TH ST
HIALEAH FL 33012

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 12, 2003 8:00 am
Secretary of State

03-12-2003 20099 010 ***150.00

00 A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.1043166 Not Applicable
i Coun i Count - . iti
ap untry ap ouniry 5. Certificate of Status Desired 1 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MORELLO, MAURICIC B Street Address (P.O. Box Number is Not Acceptable) -
520 W 29TH ST
HIALEAH FL 33012
City Zip Code
B. Tl J atement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatior

he above ngmed entity submits iys
:f registerect ~gent

-
= na’rT'éfpr registerad agent and title if applicable.

{NGTE: Registered Agent signature required when reinstating)

Make Check Payable to Fiorida Department of State

FILE NOW!il FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE D [ Delete TNLE [ Change [ Addition
NAME PEREZ, ELIO HAME

sTReeT anoress M844 NW 107 PATH STREET ADDRESS

CIFY-ST-2IP IAMI FL 33178 CITY-5T-ZIP

TITLE [ pelete TITLE [ change [ Additien
NAME ORELLO, MAURICIO NAME

sTReeT ADDRESS 521 COWDEN RD STAEET ADDRESS

CIvY -ST-2IP IAMI LAKES FL 33014 CITY-ST-2IP

TIMLE [ pelete TITLE [Jchange (] Addition
NAME NAME

STREET ADDRESS - g ——— STREET ADDRESS _|aar = RN e

CITY-$T-71P CITY-ST-2IP

TITLE [ pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS I STREET ADDRESS

CITY-57-21P CITY-S7-2IP

TITLE 3 velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ACDRESS

CITY-S7-21P GiTY-$3-7IP

12. | hereby cerlity that the information supplied with this fili tion stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

of the corporation or the receiver of trustee empowered §

1

grelqes not qualify for the exemp!
indicated on this repert or supplemental repert is true a @ rate and that my signature shall nave the same legal effect as if made under oath; that | am an officer or director
D g

ith all o

changed, or on an attachrgnt wh an address,
SIGNATURE: m?ﬁﬂ%””)“‘lﬁ REQUIRED

ute this report as require
ike empowered.

p3for /e

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

P5-%%9- 007

sner‘ArunVAunM‘EUo [AME OF SIGNING OFFICER OR BIRECTOR Date

Dayltime Phona #

CR2E034 (10/02)



