2000 UNIFORM-BUSINESS REPORT (UBR) FILED
DOCUMENT 4‘1E\F’97000005446 Apr 19, 2000 8:00 am

1. Entity Name
Y.8.T. COMPUTER, INC: ecretary of State
04-19-2000 90076 043 ***150.00

Principal Place of Business Mailing Address
5035 PALM AVE 5035 PALM AVE
HIALEAH FL 33012 APT. 2D

HIALEAH FL 33012-3727

T

i s IR IR
/1090 4] &3TEq G20 A 43 TiL.
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
Clty & & ' ' City & State . Appliad F
A}% /, A /L/r\’t/yﬁ/‘fa\;?' /E‘/ T 650720801 ot Appicabis
Caunltry Zip Country 8.75 Additional
3 / 74? f}j 4 3;3’/7? o 04:4 ) _ | 5- Certificate ofitatyiPisnred . I:I ) .‘gee.nequirec;tl?j?
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
HENRIQ:‘JJEZ. miEJEA Streot Address (P.O. Rox Numt;er is Not Acceptabla)
4340 NW. 79 .
APT. 2.D
MIAMI FL 33166 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 t licabl TE: A hei ) DATE
Signature, typed or printed of ragistered agent and ttie if applicable. (NOTE: Registered Agent signature required when reinstating;
ignature, typed or pi name it i /ﬂg\
9. This corporation is efigible o salisy its intangible FILE NOW!!! FEE IS&A\SU.OO) 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bé"$550.00 Trust Fund Contrbution. O Added to Fees
- {8ee criteria on back) » u Make Check Payable to Department of State :

swer s |/ /G20 A4S 3

1. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE B ‘ /‘ﬂQesetg THLE ks mmnge 3 Addition
HAME A - NAME SAEALIPUVEZ., )/04&% A.

STREET ADDRESS _ ;

CATY-ST-ZIP FL 33166 oS | A r gty ~/ 33/ 757

e Ol Defete TILE 7 [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

TILE oo T 7 O delete TITLE Tt TT T T [Irokange | [T Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TILE [ petete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ selete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-21P CITY-ST-7IP

TiTLE 1 Delete TITLE O change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

sHilin does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cartify that the information
eand accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
fwerad to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Blaw 11 or Block 12 if

13. | hereby certify that the information Supplled with thj
indicated on this report or supplemental Sy
of the corporation or the receiver g 3
changed, or on an attachment wiy

SIGNATURE:

with all other like emp

){QJMZ A ol @iy ‘75//0 500 - 7?&3’

f 77 oﬁ PRINTED uAu! OF SIGNING OFFICER OR DIRECTOAR Daytme Phona #

AN

CR2E034 (9/99)




