2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002122 FILED
DOuN 9 0 May 10, 2000 8:00 am
ACTIVA COMPUTERS, INC. Secretary of State
05-10-2000 90144 017 ***150.00
Principal Place of Business Mailing Address
7600 SW 134TH CT 7600 SW 134TH CT
MIAMI FL 33183 MIAMI FL 33183-3325
us us
ke ST RO R
Suite, Apl. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numnber Applied Far
65-07 19047 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired ] $8'75 Additional
) Fea Required
- 6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name o ”
PENTZKE, LUIS A Street Address (PO. Box Nurnber is Not Acceptable)
7600 SW 134 CT
MIAMI FL 33183
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and lils 1t applicable (NOTE: Registerad Agent signature reguired when rsinstating) DATE
9, 1hls corporation is ehglbl‘;a 1? satisfy its intangible FILE NOwW1I!! FFEE IS $150.00 10, Election Campaign Financing $5.00 May e
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
{See criteria on back) (M Make Check Payable to Department ot State
11. QFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD &De]ete TIMLE [ change [ Addition
NAME PENTZKE, BOZENA NAME
STREETADDAESS | 7600 SW 134 CT STREET ADDRESS
CITY-ST-2IP MIAMI FL 33183 CITY-ST-2IP
TITLE VD M Delete TIMLE PD Pchangs [ Adettion
NAME PENTZKE, LUIS NAME PEnT 2K, Loitd
STREET ABDRESS | 7600 SW 134 CT STEETADDRESS | =2¢00 o (3Y ¢T
CITY-S8T-21P MIAMI FL 33183 CITY-§1-21P MiaAds /;( 33159?
TITLE - [ Delete TIE o oo | o e rmmeoe o me . [Change ARy Addition
NAME NAME wasHirgron muRIitio
STREET ADDRESS STREET ADDRESS | 402 Sw {3 <F
CITY-ST-2P CITY-ST-ZIP MiaAL D 3,73
TLE [ pelesz TITLE vPe [ crange  {PbAddition
NAME NAME MICHAGE (ESTER
STREET ADDRESS STREETADDRESS | Jdoo Sad DY (1
CITY-ST-2IP R CITY-ST-2IP MIM/‘ L 33if3
TITLE : [ velete TITLE [ Change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHREET AODRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
inclicated on this report or supplementat 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 director
of the corporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, ar on an attachment with ith all other like empowered.
o S waman =y
SIGNATURE L= ==gir. o . [ s allénFi e y/sé/oe  (§54) 221114
9 EANDATFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 ADate " Daytme Phone #

oy



