2000 UNIFORM BUSINESS REPORT (UBR) FILED ,
DOCUMENT # P96000044912 May 30, 2000 8:00 am

1. Entity Name

COMPUTATION CONSULTANTS CORP. Secretary of State

05-30-2000 90065 049 ***550.00

Principal Place of Business Mailing Address
1501 VENERA AVE 1501 VENERA AVE
STE 205 STE 205
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3032 ygudJguuuz
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0666 Applied For
??8 Not Applicable

Zip Country 2ip Country 5. Certificate of Status Desired O $8.75 Additional
. Fae Required
. . .6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- ind Name -
ALBANESE, CAROL Street Address (P.O. Box Nurmber is Not Accepiable)
1501 VENERA AVE
#205
CORAL GABLES FL 33146 . -
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agant and titls if applicable (NOTE: Registered Agent signature reguired when reinstabing) DATE
ot waenen g soca o dom | ater MAY 12000 Foo wit bo Sas000 | "% SocienCamesnrarcng - $5.00 ey e
= ‘ : ) Trust Fund Contribution. 0O Added to Fees
(See oriteria on back) % Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B
TITLE DPST 1 Detete TITLE s [ Change [ Addition
NAME STEINBERG, ALAN W NAME
sTReeT ADoREsS | 1501 VENERA AVE STE 205 STREET ABDRESS
orv-s-2¢ | CORAL GABLES FL 33146 CiTY-ST-2IP
TME O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JcChange  [C] Addition
NAME NAME
STREETADDAESS | ~ ™ ) e STREET ADDRESS —_— - T
CITY-$1-21P CITY-ST-2IP
TTLE O velete TIME [ cChangz [T Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE ] pelete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ) further certify that the infarmation
indicated on this report or supplemental report is frue and accurale 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 recelver or trustee empowered 10 execute this report as req@d by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

i

changed, or on an attgchment with an address, with g other like empowered.
] A -
N 1Sl b3
] !

SIGNATURE:

-
RECTOR Date Daytime Phone %




