2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000037836 Jan 27,2000 8:00 am

1. Entity Name

COMPUTER DESIGN AND DEVELOPMENT, INC. Secretary of State

01-27-2000 90072 046 ***150.00

Principal Place of Business ' - Mailing Address = B
939 PONCE DE LEON BLVD. 999 PONCE DE LEON BLVD.
SUITE 745 SUITE 745
CORAL GABLES FL 33134 CORAL GABLES FL 33134-2042
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-06 Applied For
81367 Not Applicable

Zip Cauntry Zp 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
Name
DIAZ-CANEA, JAVIER =7 :
[ =T OTR P AR P S Street Address (P.O. Box Number is Not Acceptable)
999 PONCE'DELLEON BLVD ~ ~ - *** *
STE745 -
CORAL GABLES FL.33134 : , ’
City FL Zin 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 Fiorida.

SIGNATURE
Signatura, typed or prinled name of registerad agant and ttle if applicable. {NOTE: Registered Agent signatura requirad when reinstating) DATE
9. This corporation is gligible ta satisfy its Intangible .. —--FILENOW!N FEEIS $150.00 . . |-, ) o
Tax filing requirement and elects to do so. ’ After MAY 1, 2000 Fee will be $550.00 ® EriE(s:ttIgzn?jagoﬁ:?;‘uggr?ncmg 3 ?dsci.g(?ohgzif °
(See criteria on back) | Make Check Payable 1o Department of State o

11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

T SD 1 Delete e Ol Change [ Addition

NAME DIAZ-CORTEZ, RAFAEL HAME

stReeT anokess | 999 PONCE DE LEON BLVD. SUITE 745 STREET ADDRESS

omv-st-2p | CORAL GABLES FL 33134 CHTY-ST-7IP

me . [ PDC T T Delete TE [ Change [ Addition

nave .. | DIAZ:CANEJA, JAVIER, NAME

seet acoress |* 699 PONCE DE'LEON BLVD. SUITE 745 STREET ADDRESS

orv-s1-2¢° | "CORAL GABLES FL 33134 CITY-ST-2P

TILE {1 Delete ~ — | #TLE [J Change [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-T-2P CITY-ST-2IP

TITLE [ Delete TINE [ Changze [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-87-7IP

TIRLE [ Detete TITLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-S1-2P

TILE [ petete TITLE [ change [ Addition

NAME _ NAME _

STREET ADDRESS R Ry A - ——~_ [ -STREET ADDRESS - : - T e e )
“[Tcry-st-zp / CITY-ST-2IP

with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
port is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exébute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
like empowered.

LTI IRERER

v ﬁ ] 5 Ul lvsied

13. | hereby certify that the informatio
indicated on this report or suppl
of the corporation or the receivef or truglee empower
changed, or on a ith agaddregs, witl

SIGNETPRE AND TYPEDNR PmmﬂAus OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Ld \ .

[T



