2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000030514 FILED
i 1. Entity Name ) May 13, 2000 8:00 am
AMS. COMPUTER ENTERPRISES, INC. Secretary of State
o 05-13-2000 90023 038 ***150.00
Principal Place of Business Mailing Address
WHONWEST -~ . ‘ . 9020 NW 8 ST
405 e g = 05
MIAMI FL, 33172 - - . MIAMI FL 33172-3307 A .
us ’ - us 1}
s s W WL v ARG SR A
|92S Phee 775[50*’ Buo | 1825 Awee De leon Ruvo
Suite, Apt. #, etc. Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
_ PMB 496 PMEB 448 o —
ity & State City & State 4. FE{ Number pplied For
B y oAl GQ’GLES 1 FL— - . ! COQ.A‘C—- GAE\H ‘g_- 65'%63338 Not Applicabie
Zi Countr i Countr " . . itiona
p_s,.s\lq"m(k) try USA -32'E\34 _44 I% tb&A 5. Certificate of Status Des-lred , O gaae :e:quﬁri%t I
6. Name and Address of Curr_ent Registered Agent 7. Name and Address of New Registered Agent
Name
Soao, Aexansen. M .
ggzl-;‘:% é\LSE_'_XANDER M ‘ ~ ) ?"_Bm Address (P.O. -Box Numbelr ii Not ;ﬁ_\cciep?table-)q%o M»d aw &: o

405 . :&__ 2@5

MIAMI FL 33172 O K AP proad L FL | 7% 33194
: .

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, typed or printed name of registerad agent and title if applicable. [NOTE: Fegistered Agent signature requirad when rainstating) DATE
8. This corporation is eligible to satisfy Its Intangible ) FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feas
{See criteria on back) g take Check Payable to Department of State
"o T OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P O velete TITLE Y Fohange [ Adition
nwe .. | SOLANO, ALEXANDER M AN SoLano, ‘3 ar.,gg_ben._ M
‘STREET ADDRESS | 9020 NW 8TH ST, 405 stheer oneess | Q@D M M 9. #WS
N T ' '
orv-st-2k [ MIAMIFL 33172 CITY-ST-2IP Mhﬂ“\t \ PL_ ’3'5\-:\'2_
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP : CITY-$7-21P
e O Gelete TRLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eIy -ST-2P CITY-ST-2P
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS |- - SR : -
CITY-ST-12IP CITY-ST-71P
TITLE [ belete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST- 2P
TITLE ' . O palate TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further cerlily that the information
indicated on.this report or supplemental 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 the receiver or trustee empowered 10 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 attachmenjavith an addgess, with all othglYke empowered.

v Daytima Phone #

SIGNATURE. -} TR 4-\7,3!?@ Cws)%q,4w(‘,

CR2E034 (9/99)



