FILED

2003 FOR PROFIT CORPORATION May 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P02000039007 05-02-2003 90147 016 ***150.00
SUNSHINE STATE COMPUTING, CORP
Principal Place of Busingss Mailing Address | - —- <
11295 N KENDALL DRIVE #M210 11295 N KENDALL DRIVE #M210
MIAM! FL 331761148 MIAMI FL 331761148
— SEE— IR AR

Suite. Apt. #. etc. Suite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES

Gily & State City & State 4. FEI Number Applied For

OI«O@BOBE ’ Not Applicable
2 Couniry Zip Country 5. Cerlificate of Status Desired I} $8.75 Additional
e mm e . Fee Required o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NRAI SERVICES, INC. Street Address (P.O. Box Number is Not Acceplable}

526 EAST PARK AVENUE

TALLAHASSEE FL 32301

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 Flarida. | am jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of ragistered agent and title i applicabla, (NOTE: Reagistered Agent signature required when reinstating} DATE
¢ FILE NOWIN! FEE IS $150.00 ) N )
N . C F
Afer My 1,2003 e wil bo $550.0 e 35,00 e e
Make Check Payable to Florida Department of State ’
10.° OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ elete TIILE O change [ Adsition
NAME MILLO, LAZARO HAME
street Anoress 111295 N KENDALL DRIVE #M210 STREET ADDRESS
crv-st-zp  (MIAMI FL 33176-1148 CITY-ST-7IP
TNLE D 7 Defete TILE [ change [ Addition
NAME JIMENEZ, JANINA HAME
STREET ADCRESS (649 NW 138 COURT STREET ADDRESS =
CITY-ST-2P MIAMIFL 33182 = o CITY-ST-21P
TITLE O Delete TITLE [ changs 3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE O elete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-2IP CITY- ST-2IP
TITLE [ Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
TILE [ pelate TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify thal the information supplied with this flling does noi qualify for the exemplicn stated in Section 119.07(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 ‘of the receiver or trystee emngvred tg execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attac entwdd g, Aner like empowered.
Yhaslz  %5-773-2314

Dals Daytime Phong #

SIGNATURE:

CR2E034 (10/02)

AY  8v81080



