2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000021044

1. Entity Name

COMPUTER CAREERS INTERNATIONAL, INC.

Principal Place of Business Mailing Address

16300 NE 19TH AVE 16300 NE 19TH AVE
STE 252 STE 252

MIAMI FL 33162 MIAMI FL 33162

us us

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc. Sulte, Apt. #, elc.

FILED
Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90070 032 ***150.00

RO

DO NCT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0747[1}9 Applied For
Not Applicable
Zi t Zi ntr iti
e Country ° Country 5. Certificate of Satus Desired O $8.75 Alddutuonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg .
- M-C 1 L""’ T T TS ST T T Sirest Address (P.Q. Box Number is Not Acceplable)
16300 NE 19TH AVE
#252
MIAMI FL 33182 City FL | 20 Coce
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of regisiered agent and title if applicable. {MOTE: Registared Agsnl signatura reguirad when reinstating) DATE
9. Thiz corperalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00

Trust Fund Contribution. Added to Fees

{See criteria on back) L] Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
e D [ Delete TIME [ change [ Addition
NAME MCHALE, KARL NAME
streer aooress | 18300 NE 19TH AVE #252 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-2IP
TILE D O Delete TILE [ Change [ Addition
NAME FUNKHQUSER, ALEX J HAME
STREET ADDRESS | 16300 NE 19TH AVE #252 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33162 CITY-ST-ZP
TLE [ Dalete TITLE [ change [ Addition
WME - - |- T e e e — o e T O S T it e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21p '

13. | hereby certify that the information supplied with this filing does net quality for th
indicated on this report or supplemental report is true arigfacc
of the corporation or the receiver or trustee empo

AT
\\v\“

SIGNATURE:

tion stated in Section 112.07(3)(i), Florida Stalutes. | further certify that the information
all have the same legal effect ag it m
y Chapter 807, Florida Statutes: an

de under oath; thal | am an ofﬁcer or director
y NAME appears in Bloclj or Block 12 if

i

SIGNATURE AND wFE D OR P)VﬁED mﬁe_p SIGWG oérfcsn OR DIRECTOR

Data Daytime Phone #

V4

:

AV

CR2E034 (9/01)



