FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OIF CORPORATIONS

DOCUMENT # P97000002122

1. Corporation Name

ACTIVA COMPUTERS, INC.

Mailing Address
7600 SW 134TH CT

Principal Flace of Business

7600 SW 134TH CT

FILED 2
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90151 002 ***150.00

A RRRAC GV

MIAMI FL 33183 MIAMI FL 33183
us us DO NOT WRITE IN THIS SPACE
3. Date incorporaled or Qualifed
01/02/1997
2. Principai Place of Business "1 za. Mailing Address 4. FEI Number Applied For
121] 26 650719047 No Applicable ,
Suite, Apt. #, etc. Suite, Apt. #, efc. . i '
uite, £pL 7, et P 5. Certifcate of Status Desired (] $8.75 Adéltlonal l
22 —Z;\ Fee Re juired
City & State City & State 6. Electicn Campaign Financing - $5.00 vay Be I
m ;;l Trust I‘'und Contribution Added t Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
ZI 25 29 W Personial Property Tax. [Ives ONo
9. Name and Adcress of Curren! Registered Agent 10, Name and Address of New Registeri:d Agent
81 Name
PENTZKE, LUIS A 82| Swreel Adaress (P.O. Bos Number is Not Acceptabl
5 AJ. . MDe! A
7600 SW 134 CT treet Auldress ( 3 N ris Not Acceptable)
MIAMI FL 33183 83
84| City Zip Coda

FL|®

11, Pursuent to the provisions of Sections 807.0502 and 607.1508, Florida Statules, the above-named ¢c rporation submi s this statement for the purpose of changing its registered
office ¢ r registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apr ointment as registered
agent. | am familiar with, and ac cept the obligatizns of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or prnted na ne of registered agent and title if applicable {NOT : Registered Agent signature req. wed when reinstating) DATE 8 .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFIS IN 12 o q-
e PD ] DELETE 1A TIRLE [JcChange  [J Addition E g
NAME PENTZKE, BOZENA 12 NAME :{
sTReeT Anoress| 7600 SW 134 CT 13 STREET ADDRESS 21
arv.stze | MIAMIFL 33183 14OITY-ST-ZP 21
TILE VD [J DELETE 21 TIMLE JcChange [ Addtion | QO ;::‘
NANE PENTZKE, LUIS 22 NAME §
streeTADoRes| 7600 SW 134 CT 2.3 STREET ADDRESS <
CITY-ST- 2P MIAMI FL 33183 2 4CITY-ST-2P
TITLE [ DELETE 34 TITLE [JChange (] Addition
NAME 32 NAME
STREET ADORE: 5 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2P 5
TITLE [ DELETE 41TIME CJchange [ Acdition "
NAME 4. 2NANE E
STREET ADDRES § 43 STREET ADDRESS i:j
CITY-ST-2ZP 44 CITY- ST-2IP £ )
TITLE [ ceLETE 5.1 TITLE [Jchange  [] Addition E :
NAME 52 NAME g
-
STREFT ADDRES S 5.3 STREETADDRESS =
CITY-5T-2IF 54 CITY-ST-ZIP E
TITLE {J DELETE 6.1 TITLE ClChange ] Addition ==
NAME 5.2 NAME =,
STREET ADRES 3 5.3 STREET ADORESS §
CITY-§T-2P 6.4 CITY-ST-2IP | | =:
14. | hereby certify that the information supplied with this filing does not qualify for the exemptian stated in Seclion 119.07(3)(i), Florida Statutes. | further ce rtify that the infurmation =.
indicated on this annual report ¢ supplemental anual report is frue and accurate and that my signatuis shall have the same fegal effect as if made untler oath; that { am an Zig

officer o- director of the corporatisn of the receiver or trustee empowered to e ecute this report as required by Chapter 607, Florida Statutes; and that 1ny name appeas in
i dress, with all other like empowered.

Auls B FEvT26¢

INPED NAME OF SIGNING OFFICER OR DIRECTOR

Block 12 or Block 13 if changed, or on an attachrient
—

T
SIGNATURE t=——===""" -‘—"’:’ﬁ

SIGNATUFE AND TYPERA

? /2 %ﬁ ( 4,0“% J12 4 7Y

Date * Jayhime Phane #




