2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000085699 Apr 18, 2000 8:00 am
b Emnene ecretary of State

L A COMPUTER TECHNOLOGIES, INC. 15 2000 B0 043 =21 50,00
Principal Place of Business Malling Address
3900 NW 79 AVE 3900 NW 79 AVE
STE 330 STE 330 GRVRIR ST RY YY)
MIAMI FL 33166 MIAMI FL 33166-6547

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE

City & State City & State 4. FEI Number aTa- [Applied For

! 65—0443797 [_Not Applicabie

Zi Count Zi Count iti
P ountry s ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
— . ..—=-B..Name and Address of Current Reglstered Agent.. . _ —- 7.-Name and Address of New Rogistered Agent

e e fotes Mes

AYRA, LUIS aly -
1650 SW 3RD STREET Sites Agfges (50-Boy oo s Not Accgpglsl
#1 ,

MIAMI FL 33135

-1
City ¢ Z]
Lhalesh FL | 283215~
8. The above named entity Ks thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. =
o flore) (Fpia) Dok Kegree) 4/ 01/ 50

7

Slgnatura typed or printed name of registered agent and titl EleICBDIB (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 - . o i .
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. 'IE"rlﬁgtnlgzn(ziaénoﬁ‘rigbﬂutig]:nmng 0 ﬁg-oo May Be
i . ed to Fees
(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME P O Delete TMME CF <Y Dé/“ﬂ Pl Change [ Addition
NAME AYRA, LUIS NAME 10 q—f
sTReeT ADDRESS | 920 ORIOLE AVENUE STREET ADDRESS | & 355 A) LO
orv-stze | MIAMI SPRINGS FL 7 ovsize [dgaleah, r:l. A0S o
E D & oelete it ME‘Z@% F%%‘Ores [ Change [ Addition
N AVRA, MARIA E AYER | &
siReeT ADDRESS | 1650 SOUTHWEST 3 STREET, #1 sweer anviess | &255 AW, ino
omv-st-2p | MIAMI FL av-st2e [ digleah, FI 33 06 _ .
i P : [ Dekete e % Pgaﬁéb [@Thange [ Addition
NAME MORALES, CESAREOQ NAME / ENED
STREET aDDRESS | 9420 SW 17TH ST. swEraoEss | )00 k). U - Q’T-H’\‘\"‘Q‘ED .
CITY-ST-ZP MIAMI FL CITY-ST-2IP
tami, FJ
TITLE [J pelsts THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P j cvst-ap
TITLE [ petete TITLE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-7IP GITY-§T-2P
TITLE [ Delete TILE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certify that 1he |nf0rmati0n supplled wnh thls flllng does not qualify for the exemption slated in Secllon 119 0?(3)(#) Florida Statules | further certify that the |nformat\on
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 cath; that | am an officer or director
of the corporation or the receiver or frusiee gmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an adgfdss, with all other Iike empoweared.

SIGNATURE: X~ AOL! UL i (95453350

SIGNATURE AND TYPED tﬁINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Dayume Fhone #




