2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # P96000075094
1. Enity Naro May 22, 2000 8:00 am
COMPLETE COMPUTER CONSULTANTS, INC. / Secretary of State
' . ' \/ 05-22-2000 90034 016 ***150.00
Principal Place of Business Mailing Address
14077 SW 48TH LANE 14077 SW 48TH LANE
MIAMI, FL 33175 ] MIAMIS .FL 33175
vYJIuoy |
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Number | Applied For
65-0701525 , _INOI App!icat_:l_i_e
Zi i -
P Country Zie N Country 5. Certificate of Status Desired (] $8.75 ”.“*""“’"a‘
i . - Fee Requ_lred -
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Tam mm— J— - & . — . =} Name .- - - -— - - - P
KATZ, LAWRENCE S - == -
Strest Add P.Q. Box Number is Not A tabl
3225AVIATION AVENUE, STET300 ress (PO. Box Number s Not Acceplable)
BAYVIEW PLAZA -
COCONUT GROVE, FL 33133 - -
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
| SIGNATURE
d Signature, typed & pnntec name af regisiered agent and (e If applicatse. (NQTE: Ragistersd Agant signatue required when rensiaing) DATE
9. This corporation is eligibie 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi - ) ‘
Tex fiing fequirement and elects 10 4o 50. Alter MAY 1, 2000 Fee will be $550.00 e o paign Prancing. - $5.00 uay Be
{See criteria on back) - [ Make Check Payable to Department of State : '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peete TITLE . [Qcrange [ Addition
1 NAME YU, TIMOTHY NAME
STREETADDRESS | 14077 SW 48TH LANE STREET ADDRESS
ciry-St-2IP MIAMI,.FL 33175 CiTy-ST-219
e VP ‘ . ] Delete TITLE [0 change [ Addition
NAME YU, GREGORY NAME
STREETADDRESS | 14077 SW 48TH LANE STREET ADDRESS -
CIry-51-2IF MIAMI, FL 33175 CITY-5T-2IP
JTIMLE _ _ - - ___é, — - . — Opeten TIILE _ .:... - — e — = - D;G.'Enge - D.A.ddi!igﬂ
NAME YU, MEI ‘ NAME
STREET ADORESS 14087 SW 48TH LANE STREET ADORESS
CITY-ST-2IP MIAMI. FL 33175 CITY-st-2P
TME 7 - [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE _ O3 Delete TIRE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-8T-2IP CITY-ST-IP
TME O petete TMLE [JChange [ Adetion
NAME ] NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP

13. | hereby certfy that the information supplied wiih this filing does not qualify for the exemption stated m Section 119.07(3)(i), Fiorida Statutes. | further cerufy that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same tegal effect as «f made under oath: that ! am an officer or director

of the corporation or the receiver or trustee ermpowered to execute this report as required by Chapter 607, Florida Statutes: andthat my name appears in Block 11 or Block 12 if
changed. or on an attachmegntwith.an addregs, with alt other like empowered.
7 T IEhES
SIGNATURE: X C» TIMOTHY YU LIL 2&/ 0o (393)
‘ ¥ Dayime Prgne #

SHINATURE AND TYPED OR'HRINTED NAME OF SIGNING CFFICER OR DIRECTOR " Date




