~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT # P93000037583 ©)

. Corparation Name

FLOMIDA DEPARTRIENT OF STATE
Sandra B Mortham
Seralary of State
CIISION OF CORPORATIONS

COLUMBIA COMPUTING. INC.

Frepul Puaas of Busimess P AT s
P.O. BOX 660451 P.O. BOX 660451
MIAMI SPRINGS FL 33266 MIAMI SPRINGS FL 33266
| 3. Date ncorporated or Quanied | 38 Date of Last Repon |
05/21/1993 032111995
2. Prondpe PIaes of Busooss 2a. M N Ackless 7 4. FLI Namiber Apphed For
1} 26| 65'0413403 Nat Applizabie
Sailer, St #, el Suite, Are kL ets i
. J Slller AL B, € I it Ay o 5. Certicate of Status Desred 0 $8F 75HAdd>t|%nal
22 27 oo Raquired
Uy s Stale Caty b Sitzte 6. Flectan Campagn Financing 0O $5 00 May Be
[231 23[ Trust Fund Contribution Added 10 Fees
L Gy A1 Cionr llly 8. This corparatian has hakiht2ar intangble tax unoer § 199.032,
EXI 28] 29| . 301 o | Fomasmges B ves [ho

9 Name and Addless of Cutrenl Regrslered Agenl

“Ter] Noame
CEBALLOS, ANA M [82] Strect Address (PO Box Number s Nat Acceptable)
150 EAST FIRST AVENUE I
STE. 812 8

HIALEAH FL 33010 sl

|

FL ‘ssl “ZpCode
L absoree nanicd CL)F;]L"d'IUII st s staternent for the purpase of changing its regstered office
{ by the: corparation’s boasd of drectors | hereby accept the appaintiient as registered agent. | am

s 07 DR
) aget, o boty, in the Stk af f
1, andt accept o abilgshons of, Se

farn

SiaRATURE

R e e

we | PSD o Il
o CEBALLOS, EDGAR A 12 8
Shart o ATy 1450 LUDLAM DR TASTHIFLALTKESS
(e yone MIAMI SPRINGS FL ceony 1
v VDT o N R {TT FREE: [ Crange [} Adadan
bkt CEBALLOS, ANA M 27 na
SIREE AT 1450 LUDLAM DR. FESIRHY AT SS
MIAMI SPRINGS FL sataly 1w

HER L TR TN SR ’ © 0 paTt

_ ADDTIONS/CHANGES 10 CFFICERS AND DIRE CTORS IN 12

T crange [ addnon

- [_J cree T s ) [} Change  [] Additor
32 AR
PNITISS ERICRITNIIETS RN
Coen 1 JaTily 51 2F
i ' ' Cofte  Ravonre S [ Crarge [ Addition
RN EPRRLY
CPsbe | A 435 REET ADORE RS
Ty olz 440y 51-AF
e ’ T oes s e [ Charge [ Addilion
[SAR2 52 HALYE
555 Kk | ATURE S
I o gsAbdaestar - ——
[Jrenece 61T0¢ [3 Chaege [} Addilion
e G2 MR
Sl ] AL oS 63 GIEL T ATDRESS
SR B4 CHY 57

wolunileriy furmishest and doas not queréy for the exermplion stated in Section 119.07(3)k, F1 fuirtfior
mental ancioal report s true and accurate and that my signatare shal have the same legal eflect as if made under
ar frustee ermpowered o exccute this report as reguired by Chapler 607, Floniga Statutes, and thal my name
apaas 0 Biock 12 o Black 1311 ¢hs
. s

th an arlbens
SIGNATURE: . - e 7,/,3/% 30(,3#7204

SIGNATLRE AND TYPED OR PR!NTEZNAME OF SIGNING OFFICER Of IXRECTOR M tr o Frae B

14, 1 ano hierods, cerify that the infonnaton <uppasd watn ths Tlog s

re Uty that thgnfor nabon indaleTwn 10 amag b repart or g
aathe tat Fam an afficer o drecls thie curpe Wl ony o the red
el or S ane altashirnent

CR2E034 (1 2/95)



