2001 UNIFORM BUSINESS REPORT (UBR) FILED

by

' DOCUMENT # 00000711221, Apr 30, 2001 8:00 am

* Entyame | / ecretary of State
MY BEST COMPUTER P CORPORATION 1% 04-30-2001 90055 047 ***150.00
Principal Place of Business Mailing Address
2758 W. Atlantic Blvd Ste#1:
Pompano Beach, FL 33069 Same address : U -
2. Principal Place of Business 3. Mailing Address o oo .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FEI Number Applied For
9 4-3380938 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
A o Name - :
Lausimar De Figueiredo Svont Ades O B Nomber S o Aocarase)
s . ree ress (F.O. mber 1s ceepta
2758 W, Atlantic Blvd Suite # 1 ° oxr ot ficcepianie
Pompano Beach, FIL. 33069
City FL Zip Code
8. The ahove named enlity submits this statement for the purpase of ¢changing its registered coffice ar registered agent, or both, in the State of Florida.
SIGNATURE :
. Signature, fyped or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
"9, This corporation is eligible to satisty its Intangible FILE NOW!l! FEE I§ $150.00 10. Election Campaign Financing $5.00 Moy Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T - O
i ust Fund Contribution. Added to Fees
{See critaria on back) 0 Make Chack Payable to Department of State
1. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE PSD [ Delete TILE PVTSD . ) ﬂ Change ] Addition
NAME Lausimar De Figueiredo HAME Lausimar De. Figueiredo
smeeraciess 850 E, Commercial Blvd # A-106 { sweaoess (4780 NE 4th Ave
ov-s12¢  port Lauderdale, FPL 33064 crv-s-2¢ - |Fort Lauderdale, FL 33334-6039
TITLE VTD ' E’De'ﬂe - § e [ Change [T Addition
mMe  Luiz Heitor Subtil NAME
smeeraoohess B50 E. Commercial Blvd #A-106 STREET ADDRESS
on-s-2» - Fort Lauderdale, FL 33064 ery-51-2IP
TITLE O] Delete TITLE [Jchange [ Addition
NAME - . - NAME - - : -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S§T-2P
TILE [ Delete TILE [ Change  [] Addition
NAME : NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP : ) .
1MLE [ Dalete TME . {J Change © [ Additicn
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE [ oelete TITLE » (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . /\ CITY-ST-2IP

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
all éther Ilke empowered.

! 4l 1nfoy ) Yaooos |

o
ITED NAME OF SIGNING OFFICER OR DIRECTOR "Date Daybma Phons #

13. | hereby certify that the infermation SL’JppI
indicated on this report or supplemedtal
of the corparation or the receiver or trust
changed, or on an attachment with gn a

SIGNATURE: X

SIGNATURE AW(T?

CR2E034 (11/00)



