2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am

DOCUMENT #  P00000105756 Secretary of State
1. Entity Name 03-13-2003 90073 012 ***158.75
MIAMI COMPUTERS CORPORATION
Principal Place of Business Mailing Address
11905 W. SAMPLE RD 11905 W. SAMPLE RD
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065
2. Principai Place of Business 3. Mailing Address ”"“I” m "m "“I "m |Im "m "l” |||I| ||“| ‘II“ |l||| N’ llll
Suite, Apt. #, elc. Suite, Apt. &, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1055688 Not Applicable
Zip Country 4p Country 5. Cerlificate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

BLANGO, MARIANA C ~~ 77 "= = === =t s oo — o
100 S.E. 2ND STREET

18TH FLOOR

MIAMI FL 33131 City FL Zip Code

8. The above namec entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

P Signature, typed or printed name af ragistered agent and title if applicable. (NOTE: Ragistered Agent signature réquired when reinsiating) DATE

£ 7. BILE NOWN! FEE IS $150.00 - o

" it ,2009 P it v 55000 T e o S5O0 e

Makg Chéck Payable to Florida Department of State ‘
0.0 7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
me.. ., |DPST O Delete TITLE O change [ Addition
e’ - |FARBER, JEFFREY NAME '
sm&éfégq@ss 11905 W. SAMPLE RD STREET ADDRESS
cmv-giaze - | CORAL SPRINGS FL 33085 cIry-sT-2P .
me DVPA s O Detete e O Change (] Addition
NAME FARBER, RENEE NAME
STREET ADDRESS | 11905 W. SAMPLE RD- STREET ADDRESS
cry-st-ze | CORAL SPRINGS FL 33065 ory-st-2p
TITLE [ petete TITLE (D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP T e ST =S SR S e RSy G P T [ e e S T e T IR R e e . -
TITLE [ Detete THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITy-S1-2P CITY-ST-7P K
TITLE [ Gelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execute this repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgss gwith all othggdke empowered. ‘y
751-7%p-
SIGNATURE: 4003 F40-S74

CR2E034 (10/02)



