2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 26, 2002 8:00 am

DOCUMENT #

17 Entty e P94000065322 Secretary of State
COMPUTERS, NETWORKS & CONNECTORS, INC. 03-26-2002 90025 024 ***163.75
Principal Place of Business Mailing Address
13600 NW 4TH ST. 13600 KW 4TH ST.

108 108

B T AT AR
2. Principal Place of Business 3, Mailing Address

PO BoX 30304 Q0 Box Fa0%0Y

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
l , City & Stat _ . City & _tatt;, . - _7 - —, — T FEI Number — — ’-H—»‘;pl’ied For ]

%@%&\O('\ACA p v\or\éC\ C\uo\f&\ QU (\AG\ F\O(\A‘K 650515158 Not Applicabie
?>Z|§O‘8'3~ (io)ugyﬁ‘ rzslpz) 08 g \f gwgé 5. Cenificate of Status Desired gg;;esqﬁ?:ci’“ma'

6. Name and Address of Current Ragistered Agem 7. Name and Address of New Registered Agent

NameE PR
ACHURRA, ESPERANZA SPesaPZe- @\Q\wc CC—

13600 NW 4TH ST. S"etf\?fg&atpﬂ- gowumbg F}vot %*p‘table}

#108

8. The above named emi{y submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

- O 03/(S /0

SIGNATURE
Signatuls, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature required when reinstating} DATE
9. This corpwationfis gligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ) . .
Tax fninmmén? i ooats mdoso, o 7Tl After May 1, 2002 Fee v‘v'ﬁl$ba ssso00 | 'E'““"”"C""‘pa'g”‘5‘"a”°'”9'E(' -$5.00 May Be
o rust Fund Contribution. Added to Fees
{See criteria on back) b( Malke Check Payable to Department of State
11. o QFFICERS AND DIRECTORS " 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE VR O pelete THLE whange [ Addition
NAME ACHURRA, ESPERANZA NAME <
sTReeT apokess | 13600 NW 4TH ST, smecraonacss | GO0 SWD sh .
onv-sr-2¢ - | PEMBROKE PINES FL 33028 ar-srae | poavie ,F\. 33314
me -, PSCM 7 Delete e Wnange ] Addticn
NAME ACHURRA, JUAN NAME Y Sk -
STREET ADDRESS | 13600 NW 4TH ST. sweraomress | 60 0 SV S
orv-st-zp | PEMBROKE PINES FL 33028 ' OITY-5T-20P Do e, Fi~- 3334
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TILE {1 Delete TITLE [[] Change [ Addition
. NAME - o P I P -NAME‘ - - e e o
STREET ADDRESS STREETADDRESS | s — e B
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TILE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP
MmE ) [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

.13, | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

L. indicated on this repdrt or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachnjent with an address, with all other iike empowerad.

SIGNATURE; i S S AN 03 / 1S / o Qqs4-N93-o507

?ENATUHE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

A —

CR2E034 (9/01)

]

-

-~



