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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

CORPORATION e nman Apr 29 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPCRATIONS

1998

DOCUMENT # P93000023687 (5)

. Corporation Namc

ORBIT U.S.A. COMPUTERS, INC.

Principal Place of Business Mailing Address
=4 -HE-HST-AE ~H-REHTAVE ‘
SHANFLTITT AP
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
N 03/23/1993
2. Principal Place of Busincss | 2a. Mailing Address 4. FEI Number Applied For
[21] 2948 N.W. 72ND AVENUE [26] 2948 N.W. 72ND AVENUE 85-0406428 Not Applicable
Suite, AptL #, elc. Suile, AplL. 4, ele. i
P by P 5. Cerlificate of Status Desied [ $8.75 Addiicnal
E 2ﬂ Fae Required
City & State City & Sta 8. Election Campaign Financing $5.00 Mg
X R y Be
23 MI AM I FLOR I DA . ] 2§1 MIAM I FLORI DA Trusl Fund Contribution | Added to Feas
Zj Couniy 7 Count 8. This corporation owes or has paid the current year Inlangible
24 §31 22 |25] UgA é31 22 30| S Personal Property Tax due June 30. ves [no
@. Name and Address ‘of Gurrent Reglsiered Agent 40, Name and Address of New Registered Agent
CARLOS & PLACUCCI 81| Name
3830 NW 85 WAY. #307 82| Street Address {P.O. Box Number is Not Acceptahle)
SUNRISE FL 33351
- 83
84| City FL 85| Zip Cada

11. Pursuant to the provisions of Sections 607.05072 and 6071508, Florida Stalules. the above named corporahon submits this statement for the purpose of changing ils registered
office or registerad aganl, or bath, i the State of Tlorida, Such change was aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt (he obhgations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE _ __ . R .
Shgnature Ivpod of Proled tame of eglined agent and e it apphoath; (NOTE Ragisicred Agent ssgnalare req sited when reinslating) DATE
12, OFFIGERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
me - [T DiLETE 1.t TITLE DIRECTOR/PRESIDENT [T crange I Addition
NAME PLACUCCI, CARLOS E. 12 NAME
sweeTaooress | . 740 SW 93RD TERR 1.3 STREET ADDRESS A
CITY-5T-2P PEMBROKE PINES FL 14CITY-$T-2F .
TLE 1] - CJ beLete 1IN DIRECTOR/VICE-PRESTIDENT [T Change DR Addifion
NAME PLACUCCI, CESAR A. 22 NAME
STREEY ADDRESS 0517 NW 42ND ST 2.3 STREET ADDRESS
CITY-ST-21 " SUNRISE FL 2.4 CITY-5T-21P
TME o T oeLETe L1 TIME SEC RETARY/TREASURER [JThange 8 Addition
NAME \ 12 NAWE Zg 6L %RENCIB A 3ONZALEZ
STREET ADDRESS 33 STHEET ADDRESS 0260 WES 6TH COURT
CITY-ST-2IP 34, CITY-81-2IP HIALEAH FL, 33016
me [ peLeTe 41TNLE [Jcrange T Addition
P 4 2 NaME
STREET ADDRESS 43 STHECT ADDRESS
CITY-ST-2IP o A4 CITY-ST- 2P
TILE T ] ofLeTE 51 THLE Ul Cange |1 Additien
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - S1-21P 54 CITY-§1-2IP
TME U7 oetete 6.1 TILE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 5TREET ADDRESS
CIfY-ST- 1P o B4 -5T-2IP
i (ling doos nol qualify for the eemption staled in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

14, | hereby cenrlily that the infonmation supgcd wil
indicaled on this annual regiorl
afficer or dir

4l reporl is true and accurate gnd that my signature shall have the same legal effect as if made under cath; that | am an
o trustec empowerad to execyfe this reporl as required by Chapter 607, Florida Statules; and that my name appears in

ient with an address,
g f Lans foo 12085 fes)YgL. 11,94




