2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 10, 2003 8:00 am

DOCUMENT #  P94000065322 Secretary of State

1. Entity Neme 03-10-2003 90167 027 ***163.75
COMPUTERS, NETWORKS & CONNECTORS, INC.

AY  BI9&POZD

Principal Place of Business Mailing Address
P.0. BOX 820304 P.O. BOX 820904 T
SOUTH FLORIDA FL 33082 108
. SOUTH FLORIDA FL 33082 l
- B iR o SRR PRI P Lo - - : = Nii B “ , ’ I S -

2. Principal Place of Business 3. Mailing Address |

Suite, Apt. 4, elc. Suite, Apt. #, etc. . fﬂCHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEl Number Applied For

65‘0515158 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired gi'gfqﬁfed;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Dd\
cCG Jua O
ACHURRA, ESPERANZA griz,

69’0 SWS57 5T ’ StreeéA%staP.Oﬁfcﬁ Num%r{sjv@"c'eplable)

DAVIE FL 33314

“Davi e FL | 8314

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE — Juan QC,\\U CCO 02 / o"7 / o7

SJW typed or printed name of registerad agent and title if applicable. {NOTE: Registarad Agenl signature required when reinstating) DATE

& F]LMOW!” FEE IS $150.00 9. Election Campaign Financing $5.00

After May 1, 2003 Fee will be $550.00 ’ Trust Fund Contrigbution‘ Add.ed toh;?e’sae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE VP [ Gelete TITLE [Jchange [ Addition
e |ACHURRA, ESPERANZA NAME
STREET ADORESS | G900 SW 57 ST STREET ADDRESS
arr-st-ze |DAVIE FL 33314 CITY-ST-2IP
TILE * |PSCM [ Delete TITLE [ Change  [] Addition
HAME ACHURRA, JUAN NAME
STREET ADDRESS | 6900 SW 57 ST STREET ADDRESS
CITY-ST-2P DAVIE FL 33314 CITY-$T-7IP
TieE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP , CITY-ST-ZIP
TITLE [ Delete TITLE [OJchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE [ petete TTLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TMILE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 oath: that | am an officar or director
of the corporation ar the receiver or trustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: VA SGITURET G AUNERE A 02/0N /03 Gsy-N93-050")

/SIGNATUHE ANDTYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



