FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1. Corporation Narne

COMPUTERAMA CORPORATION

AT

Principal Place of Business Mailing Address
3081 CAMP FIRE WAY 3881 CAMP FIRE WAY
GASSELBERRY FL 3207 CASSELBERRY FL 32707
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied Far
21] [26] 50-3381129 Not Applicable
Suite, Apl. ¥, olc Suile, Apt. #, etc iti
P P 8. Certificate of Status Desired O $8'75 Additional
22 _ ;I Fee Required
City & State |__ Ciy & State 8. Elaction Campaign Financing $5.00 MayBe
23 e o ﬂ ‘ Trust Fund Contribution O Added to Feas
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;gl ;‘ 30 Personal Property Tax due June 30. D Yos @’No

9. Neme and Address of Current Regl d Agent

10. Name and Address of New Registered Agent

CASTILLO, ALVARO B ESQ.
1390 BRICKELL AVENUE
STE 200

MIAMI FL 33131

B1| Name

B2} Strest Address (P.O, Box Number is Not Acceptable)

85 I Zip Code

B4] City FL

11, Pursuant to the provisions of Soctions 607.0502 and 607 1508, Florida Statutes, the above-named carpoeration submits this statement for the purpose of changing its registered

offica of regislered ageant, or both, in tha State of Florida. Such change Wi
agent. 1 am familiar with, and accepl the obligations of, Section 607 .0505

a$ authorized by the corporation’s board of directors. | hereby accept the appointment as regislerad
. Florida Statules.

SIGNATURE _
Sigralne, lypod o4 pantec] narw of tegstivpd agerd and tlle Jf apphcabio {NCTE Ropistered Agent signature required whan teinstating) DATE

12, OFFICERS AND DIRECTORS | EEY ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

THLE D J oeLere 1.4 THILE I Change [_] Addition

HAME BARBAROSSA, LEONARDO 1.2 NAME

swneeranoness | 3981 CAMP FIRE WAY 1.3 STREET ADDRESS

iTY-5T-2P CASSELBERRY FL 32707 14 CITY-ST-2P

TILE D CJ DELETE 2.1TITLE [Jchange ] Addition

HAME DIAZ, MARIA C 2.2 NAME

swreer anoress | 3091 CAMP FIRE WAY 23 STREET ADDRESS

Ciry- ST-2p CASSELBERRY F. 32707 2 ACITY-5T-2P

TiE | R 11 TILE [T change [ Audition

NAME 2.2 NAME

STREET ADDRESS 13 SIREET ADDRESS

CITY-§T- 2P 34 CITY-ST-2IP

e LI DELETE 41T [Jchange L] Addition

NAME 4 2 HAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1- 2P A4 CITY-5T- 2P

TILE [T DELETE 51 TITLE T change [T Adattion

NAME 5.2 NAME

STREEY ADDRESS 5.3 STREEY ADORESS

CHIY-SI- 2IP A o 54 CITY-5T-21P

TILE T oerere 61 TILE iy [Tchange  [J Addition

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

CATY-51- 2P §4 CITY-ST- 2P

14. 1 hereby certily that the informabion supplied with this fiing does not qualify for the exemlﬁ)tion stated in Section 118.07(3)i). Florida Statutes_ | further certify that the information

indicated on 1his annual raport or supplemantal annual report is true and accurate and

at my signature shall hava the same legal effect as it made under oath; that | am an

ofhcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Biock 12 or Block 13 il changed. opnn an atigehment with an addrass
QICGNATLIRE- ,.M Mé - Rt bebiinga 4k I~ q414

Apr 27 1998 8:00am
oiSIon O GomPomATIONS Secretary of State

DOCUMENT # P96000044371 (8)

CR2E034 (10/97)



