e ———————————— . 1]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

i

Feb 28, 2003 8:00 am

FILED

[Ae - VIR |

changed, or on an attag

SIGNATUR

CaNIZeSl, RILCIIRED

address, with all cther like empowared.

DOCUMENT # P95000071446 Secretary of State |
—4
1. Entity Name 02-28-2003 90163 019 ***150.00
123 COMPUTERS, INC.
Principal Place of Businass Mailing Address
1100 ALBERCA STREET POST OFFICE BOX 591036
GORAL GABLES FL 33134 MIAMI FL 33158
2. Principal Place of Business 3. Mailing Address ”"“"l “” |' m“ "m ""I "m“l” ‘II" “l" I]ln Iml ““ ,“’
Suile, Apt. #, etc. Suite, Apt. #, eto. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘%24885 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired M $875 Additional
Fee Required
6. Namne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
ARIEL RODRIQUEZ Street Address (P.O. Box Number is Not Acceptable)
1100 ALBERCA ST
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entj mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations Qistepéd agent ' ,
; - 24 o 3
SIGNATUKE
Signal}ﬁ,’lyped‘or printed narme of regislxﬁd agent and title if applicable, (NOTE: Ragistered Agent signature required when rainstating} DATE
FiLZ NOW!I FEE IS $150.00 _ o
X 9. Ei C F
Aftyf May 1, 2003 Fee will be $550.00 Trast Fund Comtbuton, -+ 1 sttt e
Make Check Payahile to'Florida Department of State ’
10. . OFFICERS AND DIRECTORS | IREE ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS [ Delete TITCE Octange O Aadiion | S
NAME RODRIGUEZ, ARIEL NAME g
sTREET ADDRESS [1100 ALBERCA ST STREET ADDRESS 3.
arv-st-oe - CORAL GABLES FL 33134 CITY-5T-2IP @ ‘
TTLE D (] Detete TIMLE [ Change  [] Acdition &
RAME ODRIGUEZ, ODALYS NAME .
STREET ADDRESS 11100 ALBERCA ST STREET ADDRESS
ciry-sT-2P CORAL GABLES FL'33134 CITY-§T-2IP
MLE ] Delete_ CTTLE [ Change [ Addition
NAME - TNAME —|——_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST- 2P
WILE [ pelste TITLE (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-SF-ZIP
TITLE O Delete e [ Change 7] Addition )
NAME NAME 5
STREET ADORESS STREET ADDRESS g
CITY-ST-2IP CITY-ST-2IP N
12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information 5
indicated on this report or supplemental repart is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director .
of the corporation or the receive) stee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

3

3 ¥ ¥y G

/ﬁeun-runs AND TYPED OR PRINTEWNAME OF SIGNING OFFICER OR DIRECTOR

—r

A7

Date Daytime Phone #



