2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000006139

1. Entity Name

C & A COMPUTERS:; INC.
B RECKET VAT,
st "”d Tyl

Mailing Address
166 E. 34TH STREET. #2C
NEW YORK NY 10016

Principal Place &Blisiness
343 ALMERIA AVENUE. SUFTE 558
CORAI;-GABL‘Es FL 33134

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, slc. Suite, Apt. #, efc.

FILED §
Mar 22, 2002 8:00 am >
Secretary of State =

(03-22-2002 90033 010 ***150.00

v

RO

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
. . T 65-0762914 Not Applicable
i - t Zi Count . it
4o g , [ Country P ouniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
p Name

“THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

Street Agdress (P.Q. Box Number is Not Acceptable)

DBA/AMERILAWYER

343 ALMERIA AVENUE

CORAL GABLES FL 33134 City FL [ ZpCose
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the’ State of Florida.
SIGNATURE
_' Signatura, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE

' N N . m

9. This corporation ig eligible o satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May B

4 Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

"ol (Sele crigrion back)y a Make Check Payable to Department of State

Tyee vve A RS OFFICERS AND DIRECTORS KB ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TTLE PSTD O Delets TITLE [ changs [ Addition | &

RAME ANTAR, SAYED NAME 3

streer anoress | 444" BRICKELL AVENUE, SUITE §1-506 STREET ADDRESS iy
(=)

ory-g-25, Oofy MIAMIFL 33131, - ciTY-sT-2p W

TILE o [ petete TITLE {7 change (] Addition 8\"

HAME e NAME

STREET ADDRESS ' STREET ADDRESS '

CHY-5T-2P CITY-57-2P "

TITLE ] petete TITLE [C] Change  [J Addition

NAME NAME

STREETADDRESS | - - — STREET ADDRESS - - - -

CITY-ST-21P GITY-ST- 2P

TTLE 1 Delete TITLE [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TITLE O pelete TITLE [0 Change [ Addition

NAME NAME

STREET ANDRESS STREET ADORESS

CITY-5T-7IP CITY-ST-2P

13, | hereby certify that the information supplied witw this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
frate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
 this reporl as required by Chapter 607, Florida Statutes; and that my na

indicated on this report or supplemental repert is true and g

ke empowered.

5 //-i\'\ R Ty ’f‘\

SIGNATURE: ___ ©.&

S SAVED ANTRR

appears in Block 11 or Block 12 if

03/07 pX

SIGNATU| }AND TYPEWH"yﬁ NAME OF SIGNING OBFICER OR DIRECTOR

Dife / Y Aﬁmme Phone #

17 7



