2001 UNIFORM BUSINESS REPORT (UBR)

DOEUMENT # P95000071446

1. Entity Name

123 COMPUTERS, INC.

Mailing Address

POST OFFICE BOX 531036
MIAMI FL 33159

Principal Place of Business

1100 ALBERCA STREET
CORAL GABLES FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. # elc, Suite, Apt. #, elc.

VT

FILED
Mar 22,2001 8:00 am
Secretary of State

03-22-2001 90036 016 ***150.00

LUU3bbHd

L

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  BE-0624885 Applied For
Not Applicable
2P Country Zip Country 5. Ceriiicaie of Status Desied (] 90+7 Additional

Fee Required

6. Name and Address of Current Hegistered A_gent

7. Name and Address of New Registered Agent

Name T -

= o — N

cd

(See criteria on back)

Make Check Payable to Department of State

AREL RODRIGUEZ Street Add (P.O. Box Number is Not Acceptable)

1100 ALBERCA ST re ress (F.J). Box Ivu ris en

CORAL GABLES FL 33134

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if epplicable. {NCTE: Regislered Agent signatute reguired when reinstating) DATE
. A -, . B p m
8. e covoraon s g ot toviango | FLENOWIN FEEIS $15000 | 15 cosioncampagnrrarcng _ §5.00 e
ax nling requirement and €(eCts 10 Q0 so. er 3 ee wi . Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE POS 1 Delete i O change [ Addition
NAME RODRIGUEZ, ARIEL NAME
stReer Aooress | 1100 ALBERCA ST STREET ADDRESS
CITY-$T-Z1P CORAL GABLES FL 33134 CITY-§T- 2P
TME viD O petete e [ Ghange L] Addition
NAME RODRIGUEZ, ODALYS NAME
streer Anoress | 1100 ALBERCA ST STREFT ADDRESS
OITY-ST-71P CORAL GABLES FL 33134 CITY-ST-21P
i I} Bolote —amme BT = - O3 change ] Addilion.
NAME g NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE [ Datete TNLE Ocharge {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-7iP
TTLE O pelete LE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T- 2P
TITLE [ Dalete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST- 1P

SIGNATURE:

changed, or on an attachrmy

—

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all ather like empowared.

Arer ldersuer 5/20/(// 38) ¢ 2 k3]

SIGNATURE AND TYPED OR P

ED NAME OF SIGNING QOFFICER CR DIRECTOR

U Date £

Daytima Phone 4

%

CR2E034 (16/00)



