FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # PQ5000071446 (5)
123 COMPUTERS, INC.

O A

Principal Place of Businass Mailing Address
1100 ALBERCA STREET POST OFFIGE BOX 591006
CORAL GABLES FL 33134 MIAMI FL 3315¢
DO NOT WRITE IN THIS SPACE
3. Data Incorporatad or Qualified
2. Principal Flace of Business 28, Mailing Address 4. FEI Number Appliad For
[21) 26 650624885 Not Applicable
Suite, Apt #, et Suite, Apt. #, etc iti
-—I Y o ¢ N o 8. Certificate of Status Desired 0 $B'75 Adc!monal
22 |27] Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
E] ;ﬂ Trust Fund Contribution Addaq to Fess
Zip Country 1 Country 8. This corporation owes or has paid the current year Intangible
m ;EI_ 28 ?(ﬂ Personal Property Tax due June 30. [ Yes Mo
9. Name snd Address of Current Reglstered Agenl 10. Namé and Address of New Registerad Agent
ARIEL RODRIQUEZ 81| Name
1100 ALBERCA ST 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 =

84| City FL [as] Zip Code

1%, Pursuant to the provisions of Sections 607 0502 and 607.1608, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regslered agenl, or both, in he State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as 1egistered
agont | am farmitiar with, and accept the abligations of, Section 607.0505, Fiotida Statules

SIGNATURE — _—

"SETmule-ﬁ»d:;ﬁ;ﬁl ame ol 'E.E-E.:e'ukfﬁmm}{ﬁ l‘pFl‘FHI"!('__* ' —_Eﬁcﬁ-l. Fagistered Agont signatwe ragquirod when reinslaling) DATE
| 12, OFFICERS AND DIRECTORS 7 13, ADDITIONSICHANGES TO DFFICERS AND DIRECTORS IN 12
THLE vSD A1 DELETE 1NILE [JChange [ Addtion
NAME CASTANON, AMADO M 12 NAME
street aporess | 1100 ALBERCA STREET 1.3 STREET ADDRESS
CITY-51-20P CORAL GABLES FL 33134 1.4 GiTY-ST-21P P
TME PD [T otien 21TILE Ds . [FThange LI Aadition
NAME RODRIQUEZ, ARIEL 22 NAME Rep i GUEZ , ARIEL-
I
sreer avoness | 1100 ALBERCA STREET 23 STREET ADDRESS (gdoa ALPDEL LA 6T
CTY-ST- 7P CORAL GABLES FL 33134 2 40Ty -5 7P rer i brntEs | FL 3313y
TILE ki) 7 oecene 3TTE vVt [ 4 [ FChange ] Addition
NAME RODRIQUEZ, ODALYS 37 NAME 26Dl GuEZ Ob ﬁrl,(r [
stare1 sooaess | 1100 ALBERCA STREET vasmeeroveess | 10 MBEZED ST
CITY-S1- 7P CORAL GABLES FL 33134 i} wor-stze | COvald 44 6% R 7. 2%) 3
TLE [ oeLere 41 TIE 4 [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-21P 44 C1Y-S1-2P
TIE T oEceTe STILE L1 Change [ Addition
NAME 52 NAME
STREET ADDRESS 58 SIREET ADDRESS
CITY-SI- 7P 54CNY-51-2P
TINLE [T ELETE 61 TIILE [Jchange [T Addition
NAME .2 NAME
STREET ADDRESS 63 STREET ADORESS
CITy- §1-2P 64 CITY-ST- 2P
14, | hareby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

inghcated on this annual report or supplemental annual reporl is rug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or dgirgclar of the cor Oh Or 110 receivar or trustee empowerad to exacuta this repon as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if charged, of/on an attachment with an addross .

SIGNATURE:* —— sl etz Gu €2 1/20f17 Suvy b7,

CR2EQ34 (10/97)

LY



