2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

JEFF COMPUTERS SERVICE, INC.

DOCUMENT # P93000035495

Principal Place of Business

1475 NW 97TH AVE
STE 101

MIAMI FL 33172
us

Mailing Address

1475 NW 97TH AVE
10

MIAMI FL 33172-2819
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

—l

FILED
Feb 03, 2000 8:00 am
Secretary of State

02-03-2000 90012 024 ***158.75

I

AR

DO NOT WRITE IN TH!S SPACE

City & State City & State 4, FEI Number 005 Applied For
65-0408 Not Applicable
. ép —_—rm —CMAV—-Z* EEEEE = SO le e Cauntry-———"-:—- Rt 'sf‘certiﬁaﬁté—of SIétUgDééiféﬁ" -M/--$3:75-Addi1ionalu e
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FERNANDEZ, JOSE E Street Address (P.O. Box Number is Not Acceptabie)
10080 NW 9TH STREET CIRCLE
SUITE 206
MIAMI FL 33172 o FL [0
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.
SIGNATURE
Signature, typed or printed name of registered agent and tile if appicable (NOTE' Registered Agent slgnaturg reguired when reinstating) DATE
9. This ation is aligible to satisfy its Intangible FILE NOW1!! FEE i5 $150.00 ) N )
et e s A T e a0.00 10. Election Campaign Financing $5.00 May Be
. ’ - Trust Fund Contribution. Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIILE PST ] Delste 1ILE Dchange [ adetion | §
NAME FERNANDEZ, JOSE E NAME s
STREET ADDRESS | 10080 N.W. 9TH ST. CIR. #206 STREET ADDRESS ]
CITY-ST-2P MIAME FL 33172 CITY-ST-7° u
TILE CJ Delete I e O] Crange L Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
(= LTSI - — e o e e e o e § onShe . o o R ) I -
TITLE ] Delete TITLE ] Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CTY-ST-2IP
TTLE [ Delete T [JcChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y -51-1p

13. 1 hereby certify that the information supplied with this filing does not qualify f
indicated on this report or suppjemental report is true and accurate and that

of the corporation or the recel
changed, or on an attachme

SIGNATURE:

.cther like gmpowered.

ar the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3as- 7/8 -F00Y

1/ 19/3%
7 Dale

Daytime Phone #




