FILED

2002 UNIFORM BUSINESS REPORT (UBR)
8, 2002 8:00
DOCUMENT # - -P95000008683 Fglgci'etary of State

1. Entity Name . .., -

COMPUTER LANLORDS, INC. 02-18-2002 90002 027 ***158.75
Principal Place of Business Mailing Address

2624 S.W. 181 TERRACE P.C. BOX 39107

MIRAMAR FL 33029 FT. LAUDERDALE FL 33339

VR A

2. Principal Place of Business 3. Mailing Address
1201 Qw66 TeR 1301 Qw bénet
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State ' ity & State . 4, FEI Number Applied For
M‘!‘f O , ﬁL . {/W%? ord P p‘_, 65-0557487 s . Not Applicable
1 zip Coyntry Zip -Country = - A - o ) 8.75 Additional
B 333 | q_ _ Mﬁ\ 333 ] :} MQA 5. Certificate of Status Desired M gee Requirecll fona
6. Name and Address of Currerit Registered Agent 7. Name and Address of New Registered Agent
Name
NAWDHIA, AlJAZ ‘
Street Address (P.O. Box Numb N tabl
2624 SW. 181 TERRACE B K Yo T IR IV =Y
MIRAMAR FL 33029
City P "jb/\/ FL Z\p{‘gﬁz I ?_

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 Flgrida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls. (NOTE: Registered Agent signalure required when reinstating) DATE
. -‘ . . . i . . '

9. This corporation s eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
T filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIMLE D [ Delete TITLE D . . NChange [T addition
NAME NAWDHIA, ANAZ HAME AW A pﬂ TAT

staeer aDoRess | 2624 S.W. 181 TERRACE STREETADORESS | 1 RO S é é ?L

arv-st-z» | MIRAMAR FL 33029 CTy-$1-2P Puarmanior, FL 33T

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- 2P CITY-ST-2IP .

TITLE 1 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ ezete TILE [J Change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 3 Delete TLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THLE [ celete TITLE [C]Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), 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 effact as if made under oath; that ! am an officer or director
of the carporation or the receiver or trustee empoweread to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

NSCRI i § Tl S
)

WAELEEIRE /i2)y. 954-93]-42%

H PW%NAME OF SIGNING OFFICER OR DIRECTOR Date® Daytima Phone #

SIGNATURE: __ SiGE

Qe pn

Ao

CR2E034 (9/01)



