2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PG1000090740

FILED
May 12, 2002 8:00 am
Secretary of State

oA

1. Entity Name B
SERVICIOS KOMPU 9000, CORP 05-12-2002 90608 044 ***150.00
Principai Place of Business Mailing Address
12550 BISCAYNE BOULEVARD 12550 BISCAYNE BOULEVARD
#538 #538
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 7 ’ Applied For
@5 I I 3 C? é ot Applicable
i ount Zi Count iti
ap Country ® Ly 5. Certificate of Status Desfred 0 $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARRIOS, OA-- N ' ) St MlAd;je' EPO Box Numoer is Not A table) — = i
res ress (P.O. Box Number is Not Acceptable
12550 BISCAYNE BOULEVARD
#538
NORTH MIAMI FL 33181 oy FL [0 Cos
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,
sIGhATURE
Signature, typed or printed name of registered agent and fitle it applicatle, {NOTE: Registerad Agent signature required when reinstating) DATE
Buihisfsl;lorporatic‘m is elitgiblg tc‘) s:_:tis;fy(;ls Intangible FILE NOW!1! l::EE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filng requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Teust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Departmient of State
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE D O oelete TITLE O Change [ Addition | 5
NAME BARRIOS, MARCO 2 NAME : =)
staeer ancress | 12550 BISCAYNE BOULEVARD #538 STREET ADDRESS §
crv-st-ze | NORTH MIAMI FL 33181 CITY-5T-2P o
1
TILE D (2] Delete TILE O Change [T Addition | G
NAME HECHT, NINOTCHKA J : NAME
staeeT anoress | 12550 BISCAYNE BOULEVARD #538 STREET ADDRESS
crv-st-ze | NORTH MIAMI FL 33181 CITY-57-2P
TITLE [ Delete TITLE [ Change ) Agdition
NAME NAME
STREET ADDRESS s L mT e e ~— STREET ADDRESS - -
CITy-57-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate 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 Ylistee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenjyvith A addrese, with all other like empowered.
angsnn nsElne G . -
siGNATURE: _ QAN2ZSRE REQUIRED oufeslor  5os-459-0554
/snsygrammﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T ohe Daytime Phone #
I |




