2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000053636 ‘ Jan 18, 2000 8:00 am

1. Enty Name Secretary of State

COMPUTE TO COMPETE, INC. 01-18-2000 90159 004 ***150.00
Frincipal Place of Business Maiiing Address
5005 COLLINS AVE P O BOX 402642
SUITE 1503 MIAMI BEACH FL 331400642 r
MIAM BEACH FL 33140 us W 4947
Us
" Bulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 65-%75701 MNot Applicable
Zip Country Zip Country 0 $8.75 additionat

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agetit
Name
LOPEZ; lRENE c _ Street Address (PO, Bax Numb-er is Not Acceptable}
5005 COLLINS AVE
STE 1503
MIAMI BEACH FL 33140 o FL | Ze oo

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

SIGNATURE
Sigrature, Iyped or printed nama of registered agent and titls if &pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This_c_orporatipn is eligible ta satisfy its Intangible FiL.E NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed @ Feis
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTCORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 pelete TILE [ change [ Acdition
NAME LOPEZ, IRENE C N
STREET ADDRESS | 5005 COLLINS AVE #1503 STREET ADDRESS
CITY-$7-2IP MIAMI BEACH FL GITY-ST-2IP
TTLE 7 pelete TTLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZP
TILE J pelse TiTLE [0 change  [] Addition
NAME NAME
TSTREETADDRESS | STREET ADORESS : T T T T
CITY-ST-2IP CITY-5T-2Ip
TILE [ pelete TILE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE £ Detete TILE [C]change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-8T-71P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3Xi}, Florida Statutes. | further certily that the information
indicated on this reporl or supplemantal 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 direclor
ot the corporation or the receiver or trustee empowered 1o 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 attachment an address, with all pther like smpowered.
Cj })j/ 1/ 7os__ (305)&3- 1066
ICER OR DIRECTOR

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF HIGNING, Date Dayumea Phone #

CR2E034 (9/99)



