FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

PROFIT :
CORPORATION ok
ANNUAL REPORT ek

1999

ALV
&t

s

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Name

COMPUTER MANAGEMENT USA, INC.

DOCUMENT # Pg5000082730

Principal Place of Business

9437 BELMONTY TERR

Mailing Address
P.0 BOX 3129

FILED

Mar 17, 1999 8:00 am

Secretary of State

03-17-1999 90157 009 ***150.00

GRS AR A

#107 WINTER PARK FL 32790-3129
OVIEDO FL 32765 us DO MOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualfed
10/26/1995
2. Principal Place of Business za. Mailing Address 4. FEI Number Applied For
~ .
;q 3898 Fiwe 41",0‘ e £t‘(’ 4 ;I 59-3345401 Not Applicable
Suite. Apt. #, etc. Suite, Apt #, elc. N iti
p,_ . 5. Certifcate of Status Desired O $8.75 Additional
El GviEdo ﬁO,C«_M ;' Fee Required
City & State . Ciy & State 6. Election Campaign Financing 0 $5.00 may Be
)El 32 ,7(51 N E Trust Fund Contnbution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m l’i;l 2‘9| m Persanai Property Tax. [ Yes E{o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
PEREIRA, LUIS 82| Street Address (P.O Box Number is Not A ble)
tree ress (P.O Box Number is Not Acceptable
9437 BELMONT TERR -
Y ogoen  Fuds GAovs Rud
#107 83 ’
OVIEDO FL 32765 -
84| City ’85\ Zip Code
Ovird o FL| [327¢5

SIGNATURE

office or registered agent, or both, in the State cf Florida. Su
agent. | am familiar with, and accept the obligations of, Section 607.0505. Flonda Statutes.

11. Pursuant to the provisions of Sections 6807.0502 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ch change was authorized by the corporatien’s board of directors. | hereby accept the appointment as registered

Slgnature, typed 0 printed name of regesierea agent and htle 1 applicable

INDTE Rengisbirst Agent SIGRatuie required when renstatng)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TITLE D [J DELETE 11TITLE [CJChange  []Addition
NAME MEAKIN, ANTHONY 12 NAME

streetanoress| 2 NORTHSHORE OCEAN VIEW + 3 STREET ADDRESS

CITY-ST. 2 4151 SOUTH AFRICA L1OITY-ST.ZP

TILE D 1 DELETE 21 TH:E [JChange [ Addition
NAME MEAKIN, LINDA MARION 22NAME

streetanoress| 2 NORTHSHORE OCEAN VIEW 23 STREET ADDRESS

CITY-5T-2P 4151 SOUTH AFRICA 7 aC.GT Ie

TiTLE D ) DELETE 31TINE FD,s PlChange [ Addton
NAME PEREIRA, DOS REIS AGOS L 32 NAME 3 ”

smeeraopress| 9437 BELMONT TERR sTREETARESS | T EF L FiNE  Groes o

CITY-ST-ZIP OVIEDQ FL 32765 34 CITY.ST-2P OviESE F L 32785

TILE [ DELETE 41TITLE [JChange [ Addition
NAME 4 ZNAKE

STREET ADERESS 43 STREET ADDRESS

CITY-5T-ZIP 34 CITY-S7-21P

1TE [ DELETE S17ITLE [JChange  [] Additon
NAME 52 NAME

STREET ADDRESS 5 3 STREET ADDRESS

QITY-ST- 2P 54 CITY-5T-218

TITLE [ DELETE B 1LE [JChange {7} Addibon
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-ZP 640ITY-5T-2F

14. | hereby certify that the information suppliad with this filr g does not gualify for the exemption stated in Section 119 07(3)(1). Florda Statutes. | further certify thal the information
indicated on this annual report or supplemental annual report 15 true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an
afficer ac directar af the corporation or the recaiver of trustee empowered to execute this report as required by Chapter 607. Florida Statutes; and that my name appears 1

Block 12 or Block 131f change

SIGNATURE:

of an an attachment with an address, with all other like empowered.

ﬁtéas rinNe th (5 /Dc‘!eerk?.é

0¢// 6/ 99

(209 3596 745

3
3

CRZE034 (11/98)

7 TURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIREGTOR

Date ¢ Baytima Phons #



