S S U SRV

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000006139

1. Entity Name

C & A COMPUTERS, INC.

Principal Place of Business

343 ALMERIA AVENUE, SUITE 550
CORAL GABLES FL 33134

Mailing Address
166 E. 34TH STREET.

#2C

NEW YORK NY 10016-4737

2. Principal Place of Busingss

3. Malling Address

A

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 20040 009 ***150.00

[I||]00 042

i
QU

WAL

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4 FEINUMBST e noann. | |Applied For
65-0762914 | nm e o
zi t zp [ Coum fional
P Couniry P ouniry 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD
DBA/AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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 Forida.

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Ragistarad Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible . _
Tax filing requirement and elects to do sa.
{See criteria on back)

a

_._FILE NOW!! FEE IS $150.00

" “After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Depariment of State

it

-z 10:zElection Campaign Financing - -~~~ $5.00 May Be
Trust Fund Contribution. Added 10 Fees

1. OFFICERSANDDIRECTORS 12 — ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TE PSTD 1 Delete TLE [ Change [ Adition
NAME ANTAR, SAYED NAVE
stReeT ADDRESS | 444 BRICKELL AVENUE, SUITE 51-506 STREET ADDRESS
orv-st-2e | MIAME FL 23131 CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME . L NAME
SREETADDRESS | - - , ) STREET ADDRESS
CnY-sT-Zp > | e iy Teela e CITY - ST-21P
TITLE 1 Delete TITLE [C] Change  [] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ Delete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ‘
B 1 Delete e T IR T A TS T Change - L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
P ETGSUIP ol Vo M st i CITY-ST-7P
ATTLEG R s | MR e M L aedey [ Dalete A TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CAv-S1-2IP CITY-ST-2IP

13.. [-hereby certify that the-information supplied with t
W indicated on this réport or sipplemental repart is ¢
of the corporation or the receiver or trustee empowered to execute this
changed., or on an atiachment with an address, with all other like empowered.

r OIS

SIGNATURE:

KL RRLE T g
DA S AN v
o ST N A U

| o
VI SR

hié filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statulés. | furfﬁer certify that the information
rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




