FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT #  P01000003246 Secretary of State

1. Entity Name 03-17-2003 90674 040 ***150.00
LUVIC COMPUTER SUPPLIES INC.

Principal Place of Business Mailing Address )
22 16630 SW 144TH PLACE - fUULdbb]
HMARR=EE=8377 MIAM! FL 33177
e — RV
(3o CWidd Placs.
Suite, Apt. #, etc. Suite, Apt, #, etc. MCHECK HERE IF MAKING CHANGES

City,& State ] City & State 4. FE! Number 65’1%7849 Applied For
W 6: 2@ \L(QL Not Applicable

- = - -
Country P Country 5. Certificate of Status Desired O $8.75 Additional
= TI q Fee Required

6. Name and Address .61‘ Current Registered Agent 7. Name and Address of N;w Registered Agent
Name
LUl
TORRESS' U SA M Street Address (P.O. Box Number is Not Acceptable)
16630 SW 144TH PLACE
MIAMI FL 33177

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. | am familiar with, and accept
the obiigations of registered agen.

SIGNATURE
Signature, yped or printad name of registersd agent and title it epplicabla (NOTE: Registered Agenl signatura required when ainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 ® sttt oo "0 o 35,00 vay 6o
Maie Check Payable to Florida Department of State '
10. ¢ OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PHES 3 pelete TITLE VKE.‘D M Change [ Addition
NAME TORRES, LUISA M ' NAME TIDLLES h_rs e M
sTREE? AnDRess [PeG=BENEF0058 ‘%30 Sl 44 . STREET ADDRESS ; e
- lob30o SW iug PL
OITY- 57-2P m Trasnw F2 3319 OY-ST-2P e i £2. 331717
TiLE [ Dalete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . i} N emv-st-ap | o~ . e -
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5l- 218 CITY-ST-2IP
TITLE O Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ petete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

12. ! hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statules. | 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
eceiver or frustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or t]
pment with an address, with all other like empowered.

changed, or on an atih

Daytime Phone #

A R7H7MeN

CR2E034 (10/02)




