2001 UNIFORM BUSINESS REPORT (UBR) FILED

' DOCUMENT # P9700002636 Feb 28, 2001 8:00 am

1. Entity Name hd

RCR COMPUTERS, INC. : Secretary of State

02-28-2001 90074 049 ***150.00

Principal Place of Business Mailing Address
5654 NW 79TH AVE 210 UNIVERSITY DR
MIAME FL 33166 STE 502
CORAL SPRINGS FL 33071
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEINumber  g5-}760825 Applied For
MNot Applicable
Zi Count Zi Count iti
P untry P oumry 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JOSEPH E
! Strget Address (P.O. Box Number is Not Acceptable)
—2H-UNIVERSITY DR 2000 N, UtueErsiTY  (RiuE
—SFE-562— —
—CORAL-GABLES-FL-33H6— Seure £,
City Zip Code
Corarn S PRiMES FL 3348
8. The above narned entity sw statemgnt for thw%regislered office or registered agent, or both, in th'é State of Florida,
: /
SIGNATURE ] & . o (s /
Signature, yped or pf\lé? name of registered agent and tle if applicable (NOTE~Ragisiered Agent signalure required when renstating) DATE ?
i ion is eliqi ishy i i 1t
9. This gprporathn is eligiblg i satisfy its Intangib FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. g After MAY 1, 2001 Fee will be $550.00 T - y
P rust Fund Contribution. | Added tc Fees
(See criteria on back) Make Check Payabie to Department of State
11. OFFICERS AND DiIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE DST [ pelete TITLE [JcChange  [] Addition
HAME ROSSY, RICHARD NAME
streeT ACDRESS | 6721 KINGSMOOR WAY STREET ADDRESS
CITY-57-2IP MIAMI FL 33014 CIFY-ST-7IP
TILE DP 1 Delete TITLE [JJChange [ Addition
NAME BOODOO, ASHRAM NAME
STREET ADDRESS | 4500 NW 79 AVE. #1A STREET ADDRESS
CITY-ST-2P MIAME FL CITY-ST-7IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-3T1-2IF
TITLE [ Detete TITLE [l €hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDIRESS
CITY-ST-21P CITY-ST-ZP
TILE 1 Delete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITEE ] Detete TTLE (I Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Staiutes. | 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 macle under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment with an address, with all other like empowered.
h . NSO A s
SIGNATURE: 4& , : POGRKAN 08 - 211~3 858
SIENATURE AND TYPEC OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytirns Phong #

CR2E034 {10/00)



