' 2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) May 05, 2003 8:00 am

DOCUMENT # P96000027262 Secretary of State
1. Entity Name 05-05-2003 90136 010 ***150.00
COMPUTER ONE WHOLESALE, INC
Principal Place of Business Mailing Address
P.O. BOX 144177 P.O. BOX 144177
CORAL GABLES FL 33144177 CORAL GABLES FL 331144177
2. Principal Place of Business 3. Mailing Address H"Nl“ “l ll”l |||” "m"m |Im "“I“I" ("u “I" II”I ”l’ i"l
Suite, Apt. # etc. Suite, Agt. #, etc. F] CHECK HERE IF MAKING CHANGES
City & State ] City & State 4. FEI Number Applied For
65-0657391 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- — =TT = e e b -

CORPORATION SERVCE COMPANY T CARD IV F- DAVTAS ~

1201 HAYS STREET - Y4 R EIrd AVE

TALLAHASSEE FL 32301
VY, 24 ) FL | ®3/ A

e purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, ang accept

- D430 -03

8. The above named entity submits this statement f

the obligations o egj?gad.ag
A

SIGNATURE
Signature, typed or printad name o#is(arad agent and title if applicabla. (NOTE: Registered Agent signature reguired when reinstating)
FILE NOW!!! FEE IS $150.00 ) N )
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
Make Check Payable to Florlda Department of State
10. : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TimE PST - 3 Delete TITLE HAfhange [ Adcition
NAME DANTAS, RENATA F HAME é
sTReeT anpress | 8482 SW 137 STREET STREET ADORESS a. Q— 3 N W 8 Q/h-cé AVENMU S
crvsi-ze |MIAMI FL 33158 avswe | v/ EL I3/ >
e O Dekte TInLE CARo L] /\5 F. bﬂw?}}g O Change T Adiion
NAME NAME E Pr2 /] .b =Ar
$TREET ADDRESS STREET ADDRESS lé! CQ 26 Z/ g ") ﬂ/df HUEN0E
CITY-§1-21P . CITY-ST-21P 7/ /Q 22/
MM R | — e o - e - oekte TITLE ; e ——— [ Charge ] Addion_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ palete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2P
TIMLE [ Delete TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE [ Delete TLE [J Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an aclc:ress with all of| empowerad.

SIGNATURE: %f«f%‘ it GUIRED 4-30-0 3

CR2E034 (10/02)

SIGNATURE AND TYPED OR P.R;*I’ED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #



