FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 09,2003 8:00 am

DOCUMENT #  P95000023190 ecretary of State
1. Entity Name 04-09-2003 90179 030 ***150.00
COMPUTER EXPERTS, INC.
Principal Place of Business Mailing Address
7361 SW 117TH TERRACR 7361 SW 117TH TERRACR
MIAMI FL 331564667 MIAMI FL 33156-4667
2, Principat Place of Business 3. Mailing Address HIIII"“’I Ilm m” "m I"“ "'”"”I "l" l“l“ml ’lm ||" I"’
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I‘F MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650567194 Not Appiicable
Zip w = |.-Country. _ Zp .- | Ceuntry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

'KOEHLER, CHRISTIAN
7361 SW 117TH TERRACE
MIAMI FL 33156-4667

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and titls if applicabe. (NQTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. Electi ign Fi i
After May 1,2003 Fee wil be $550.00 ot nd st O iy Be
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE DO change [ Addition | &
NAME KOEHLER, CHRISTIAN NAME 2
STREET ADDRESS | 7361 SW 117TH TERRACE STREET ACDRESS 3
CITY-5T-2IP MIAMI FL 33156-4667 CiTy-ST-2IP a
o
TME vsD [ Delete TITLE O change [ Addition &
NAME KOEHLER, KARLA NAME
STREET ADDRESS | 7381 SW 117TH TERRACE STREET ADDRESS
orv-se-zr | MIAMILFL 33156-4667 . - . .. pomestze e - e -
TITLE [ Detets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE {]Change (O Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change [ Additian
HAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TINLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢8 CITY-ST-2IP

12, | hereby certify that'the information supplied with this filing does not qualify for the exemnption stated in Secticn 119.67(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ar an an attachment with an addressH 1
7/ M O3 (ox) 2t 2eg

=
2
i
o

SIGNATURE:

W mpowered.
2
Date Daylims Phore #



