2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P950 4187 FILED
DOCN 0009 Apr 12,2000 8:00 am
MIO-RANGE COMPUTER RESOURCES, INC. ecretary of State
04-12-2000 90181 041 ***150.00
Principal Piace of Business Mailing Address
4398 N PINE ISLAND ROAD 2043 JSLAND CIRCLE
LAUDERHILL FL 33351 FORT LAUDERDALE FL 33331-5020
TS s IR IRIn
Suite, Apt. #, elc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FE! Number Applied For
65‘%27839 Not Applicakle
Zip Country Zip Country 5. Certificate of Status Desired O §eae'ggqlﬁ?£ﬁ°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== ) haniiens g : F"Name — - = g
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
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 both, in the State of Florida.

SIGNATURE
Signature, typad or printed nama of registerad agent and title if applicable (NOTE. Registered Agant signature required when reinstating) DATE
9, This ‘c'o;poratit‘)n is eligible to satisty.its Intangible WIE&NO‘#H!AFEE#&N 58.00 3= Q- EEteT Capaig FiRaR GG ~$5.00 May Be
Tax filing requirement and! elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
{See criteria on back) (] Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE PSTD {7 Delste TImE O change [ Addition
NAME BARBACCIA, PHILIP B NAME
STREET ADDAESS | 2043 ISLAND CIRCLE STREET ADDRESS
arv-sT2P | FORT LAUDERDALE FL 33326 eTy-ST-2IP
TILE [ Delete TITLE [T Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Dalate - -~ || TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CiTY-ST-2IP
TILE (] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-21P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE {7 Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P OITY-§T-2IP

13. | hereby certify that the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indlicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha regeiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachprgnt with an addggss, yith all other like empowered.

SIGNATURE:

SIGNAFURE AND TYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTGR

G Biiip B bt 5o /-3y gavL
T Dale

Caytime Phone #

CR2E034 (9/99)



