N
FILED

2
2003 FOR PROFIT CORPORATION i
b
UNIFORM BUSINESS REPORT (UBR)  Feb 17, 2003f8§00 am |
DOCUMENT #  P97000021044 = Secretary of State E
1. Entity Name 02-17-2003 90225 009 ***150.00
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. Principal Place of Business 3. Mailing Address R T
(T2 NVEIbY SThEET (1At neE /64" STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
aar
City & State - City & State ) 4. FE! Number Applied For
MiAvt, 4 F Lﬂlzfﬂ A M AT ; £t 3“3’7"6-2' 65-0747009 Not Applicable
Zip Country Zip Country . ’ $3_75 Additional
X tif
2 3/ b Z A pel =32 4 2 S ﬁ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N © e iemm | Name ]4 . . . o .
MCHALE, KARL ' ‘ : WL p e RS B
’ Street Address {P.0. Box Number is Not Acceptable) :
16300 NE 19TH AVE : 3
n - |
#252 1221 ANENGLT STEET i
MIAMI FL 33162 City . FL | ZpCode
Mi Amy 33,62 |
8. The above named entity submits this staternent forghe pyrpose of changing its regislered office or registered agent, or both, in the State of Florfda. | am familiar with, and accept |
the obligations of registered agent. / %Z/ n
’ e |
SIGNATURE W 4 % s % ‘ i
Signature, typed or printed nama o regi.a(erad agent ?n[d title of app\icabla,' (NOTE: Registarsd Agent signature required when reinstating) y . DATE ﬂ
FILE NOW!_H ';EE '§“$150'00 9. Election Campaign FIn'ancing $5.00 may Be )
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees |
Make Check Payabie to Florida Depariment of State g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [T Delete TME [ Change [ Addition %
NAME MCHALE, KARL NAME S
staeer anoress | 16300 NE 19TH AVE #252 STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33162 CITY-ST-7IP g
o
TITLE D 7 Celete TITLE [ change ] Addition 5 !
NAME FUNKHOUSER, ALEX J NAME |
STREET ADDRESS | 16300 NE 19TH AVE #252 STREET ADDRESS
CITY-$7-2IP MIAMI FL 33162 CITY-S1-2IP
TITLE : T Detete TME [ change [ Addition
NAME - . e mem e e s s NAME e e S L. - e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TIMLE 7 Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O Delete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-S§7-2IP
TITEE ] Delete TILE [ Change  [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 direcior
of the corporation o the receiver or trustee empgwere l%execute this report-as rgduired by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addressAwith-g1lgfher like empowersd. %
- 7 N A e . = , ’?l—v/ ) .
SIGNATURE: SIGN J/xi%: ArDHED v T4 329¢4
SIGNATURE A'in‘I’YPED oR fﬁm‘rzn NAME OF SIGNING OFFICERNGR DIRECTOR ’V Date =" Daylime Prana # /

9




