|
F;ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

| 1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Mar 24, 1999 8:00 am
Secretary of State

03-24-1999 90035 015 ***150.00

DIVISION OF CORPORATIONS
DOCUMENT # Pg5000090133

CAPITAL COMPUTERS, INC. .. .
| .

Mailing Address

124 E. FLAGLER STREET
MIAMI FL 30131

Principal Place of Business

145 EAST|FLAGLER STREET -
SPACE A22
MiIAMI FL'33131

HIII1II|HI\I\I!IM'II'II_III‘II,I,IIIIIiIIIIIIII_lHII\IHIIIIIIIIINHIII

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
L 11/22/1895
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1] 26] 650629334 Not Applicable
Suite,"Apt. #, etc. Suite, Apt. #, etc. O $8.75 Additional

. Certifcate of Stét:us Desired .. Fee Required _

- f R P — e e e - o . —
City & State City & State 6. Election Campaign Financing ) $5.00 May Be
23 ;‘ Trust Fund Contribution Added to Fees
Zip | Country Zip Country B. This corporation owes the current year Intangible
;‘ ; ‘—a ;l m Personal Property Tax. Oes One
9. Name and Address of Current Registered Agent : 10. Name and Address of New Registered Agent
' 81| Name
SAKA, SAMUEL 82| Street Address (P.0. Box Number is Not Acceptabl
124 E FLAGLER ST ress (P.0. Box Number is Not Acceptable)
MIAMI FL 33131 83
! 84| City 85| Zip Code
| FL %]

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.,

office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

\
SIGNATURE

Stgnature, typed or pr’inled Tame of registered agent and tlle I appicable. NOTE: Regisiered Agent signature required when reinstatingy DATE
12. ! OFFICERS AND DIRECTORS _» 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
me | PD DELETE 11TTE PRes. « 5. [ Change @-mniun
NaME | SAKA, SAMUEL 1ZNAME €y -
smeetaporess| 124 E FLAGLER ST 1asmeersonress | P Ehgr Firiel gyveer
arv.stze | MIAMI FL 33131 werrsrze | (Y11, B -3313/
me || SD CIDELETE 21THLE Vice Ptes. & See.. D WChange L] Addiion
NAME SAKA, SANDY 72 NAME P AL
smeerooress| 124 E FLAGLER ST 23 STREETAOORESS | (2 € e PLpri-Les SF-
crv-st-2p- =) MIAMLFL- 33131 .- - 2acrv-stzr -|-- Py By o, 23130 - : -
me | ] bELETE 31TILE i ve‘d Q._D . ] Change fTon
e | 32NAVE ViLTph S
STREET ADDRESS assTREETADDRESS | \2 EAST Ares. ST
cy- §T- 20 34.CITY-5T-2P Mié~\, Fé . 3%13]
TME ’ [] DELETE 41TIE ’ ! {TJChange [ Addtion
NIME | 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
crv-st-2¢ 44 CITY-§T-2ZPP
TIME ' [1 DELETE 5.1 TIMLE [CiChange  [] Addition
e | 52 NAME
STREET ADC!‘!RESS 5.3 STREET ADDRESS
arv.sr.zn : 54 CITY-ST-2P
TME i [] DELETE 6.1TME [IChange [ Addition
WaME | 62 NAME
STREETADDRESS| .. - -, 5.3 STREET ADDRESS
Py I I R 64 GITY-ST-2ZIP

14, | herehy certify that the information supplied
indicated on this annual report or supplemg
officer or director of the corporation or th

@

. a7 TR i b
ST o M\;’-ﬁ'm’

is filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that! aman -

trusiee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in

with an address, with all other like smpowered. ’

2|zl 05Y37[ 8282

0180271

t

[

CR2E034.{11/98) --

SIGNATURE AL TYPR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

€

Data Daytme Phona #



