FIL.E NOW: FILING FEE AIFTER MAY 1ST 155 $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Corpora:iol

DOCUMENT # pg7000010245

n Name

CAVALCANTI COMPUTER SERVICE, INC.

NORTH MIAMI

Principal PYace of Business
343 WWES DAIRY ROAD #5

Mailing Address

FL 33179 NORTH MIAMI FL 33178

343 IVES DAIRY ROAD #5

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

04-26-1999 90269 039 ***150.00

RS T

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Qualifed
01/31/1897
2, Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
[21] 26] 650723607 Not Applicable
Suite, At. #, etc. Suite, Apt. #, eic. . i
P 5. Certifc ate of Status Desired [ $8 75 A id.monal
WZ—Z_I a Fee Rec vired
- City & State - = - T City & Staté N 6. Election Campaign Financing $5.00 11ay Be
;\ E Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;‘ iEI El r:;;l Persor al Property Tax. [JYes d@o

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

343

CAVALCANTI, IVATAN

VES CAIRY ROAD #5

NORTH MIAMI FL 33179

81{ MName

82| Street Ac dress {P.O. Bo» Number is Not Acceptable)

83

84| City

85| Zip Cade

FL

SIGNATUFRE

11. Pursuznt to the provisions of Sections 607.050z and 6071508, Florida Statites, the above-named c«
office «r regislered agent, or both, in the State ¢f Florida. Such change was authorized by the corpor:
agent. | am familiar with, and a::cept the obligations of, Section 607.0505, FI srida Statutes.

rporation submi s this statement for the purpose of changing its +egistered
ition's board of directors. | hereby accept the apjointment as registered

Signature, typed or primted name of registered agent and title if applicable. [NOT =" Registered Agent required when rai ) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS MND DIRECTORS IN 12
TME D [ DELETE 1A THLE [Change [ Addition
NAME CAVALCANTI, IVATAN 1.2 NAME
streeTacoress| 343 IWES DAIRY ROAD #5 1.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI FL 33179 1 4CITY-ST-ZP
TITLE ] DELETE 21 TME [DChange [ Addition
NAME 22 NAME
STREET ADDRE 55 2.3 STREET ADDRESS
CiTY-ST-ZP 2.4CITY-ST-2P
TITLE [} DELETE 31TILE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 58 33 STREET ADDRESS
CITY-ST-ZPP 34.CITY-ST-ZP
TITLE [ DELETE 44 TITLE [JChange [ Addition
NAME 4,2 NAME
STREET ADDRE $$ 4.3 STREET ADDRESS
CITY-$T-ZP 44 CITY-ST-2ZP
THLE [] DELETE 51TIME [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 58 53 STREET ADDRESS
CiTY-ST-7IP 54 CITY-ST-2IP
TITLE [0 DELETE 6.4 TIMLE CJchange (] Addition
NAME 6.2 NAME
STREET ADDRE S5 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-8T-ZIP

14. | heret y certify that the information supplied wit 1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicat>d on this annual report or supplemental annual report is true and accurate and that my signat ure shall have 1te same legal effect as if made under oath; that | am an
officer or director of the corporgtion of the receiver or trustee empowered to sxecute this report as revuired by Chapter 607, Florida Statutes; and that my name appe.rs in

alaylae 1o5 65i-5310

Block - 2 or Block 13 if changdt),

SIGNATURE: .

an attachment with an address, with qll other like empowered.

287 ENAMAYL CAUALOW, Q)

CR2E034 (11/98)

Date 4 Daytime Phone #




