2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBRL

FILED

DOCUMENT #

1. Entity Name

P92000000571

COMPUTER CAREERS INC.

Principal Place of Business
2375 NE 184 ST

MIAMI FL 33180

us

Mailing Address

2375 NE 194 5T
MIAMI FL 33180
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

Jul 16, 2003 8:00 am
Secretary of State

07-16-2003 90040 007 ***150.00

A W

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
) 65-0364439 Not Applicable
Zip Country Zip Country $8.75 Additional

O

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agemnt

MCHALE, KARL
2375 NE 194 ST
MIAMI FL 33180

- i T T e e - - - -

-Name. . o e - -

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

*the obligations of registered agent.

SIGNATURE

. * Signature, typed or printad name of registerad agent ana tile if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

'FILE NOWH! FEE IS $550.00
After September 10, 2003 Fee will be $750.00

9. Election Campaign Financihfg-"'
Trust Fund Centribution.

$5.00 May Be

Added to Fees

Make Check: Payable to Florida Department of State

10. oo QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 11

TITLE D O pelete TITLE [ change [ Addition
NAME .MCHALE, KARL NAME

STREET ADORESS | 2375 NIE 194 ST STREET ADDRESS

cirv-st-ze | MIAMI FL CITY-ST-21F

e [ oelste TITLE []change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP v

TIMLE [ Detete TITLE [ Change [ Addition
NAME = = |ree o o e r e - e e e e o e O NAME o~ e - — O
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-St-2Pp )

TIMLE [ Delete TmE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 24P

TiTLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2P

TIE 3 Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

12. 1 hereby cenify that the Information supplied with this filin
indicated on this report or supplemental report is true anc?
of the corporation or the receiver or trustee empowered to gxacute this report as re,
changed, or on an attachment with an address, wi j

SIGNATURE:

rg s

doas not qualily for the exemptlon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my sign

ali have the same legal effect as if made under cath; that | am an officer or director
Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

Mq% 505 ¢ 5P82 7

SIGNATURE ANDT\’P?'OH PHIN'I}NAIIE OF SEGNING OFFICER OR DIRECTOR

Date Daytima Prone #

AY  S11E900

CRZE034 (4/03)



