2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000035124

1. Entity Name

SIR COMPUTERS, INC.

Principal Place of Business

1440 NW 78 AVE.
MIAMS FL 33126
us

Mailing Address

1440 NW 78 AVE.
MIAMI FL 331261017
Us

2. Principal Place of Business

(60Y Pw 82 hoenue

3. Mailing Address

Loy bue 82 . \veave

Suite, Apt. #, etc.

Suite, Apt, #, etc.

I

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90033 002 ***]150.00

T

DO NOT WRITE IN THIS SPACE

City & State - Cily & State . 4. FEI Number Apglied For
YAy FLoeo O M vBl oo DF\ 650744310 ot 2y
%97:'\7—(‘3 angA %D_%\ 2-'6 Co@tré A 5. Certificate of Status Desired O ?g'gilﬁ:’eﬂﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- T Namé e S iy
Ramige2, loeded

RAMIREZ, ISRAEL Streetézgregls‘ {(P.O. Box Number is bt Acceptable)

1440 NW 78 AVE. PW \2§ nue

MIAMI FL 33126

City

g

FL

Z%nge \3?_

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida.

SIGNATURE

Signature, typed o printed name of registered agent

T orAte  SAmips 2

QQ'ES'!DE T

itla if applicable.

[NOTE: Registered Ageni signature required when reinstating}

DATE

9. This corporation is eligible to satigfy its Intangible
Tax filing requirement and elects to da so.

. FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable o Depariment of State

1. OFFICERS AND DIRECTORS | I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delate TLE Puesive N B Change [ Aditia

A" RAMIREZ, ISRAEL NAME LhmipEz TS RAEL

STREET ADDRESS | 1440 NW 78 AVE. srreeTaoness [G6F VW 12Y Bueave

omv-st-zp | MIAMI FL 33126 CTY-ST-ZP My, Fe 23\BZ

TITLE VP [ Delete TITLE N © N B Change [ Additio

NAME RAMIREZ, SOFIA B NAME Ehm\g{l 501‘ ih .

STREET ADORESS | 1440 NW 78 AVE. STRECTADDRESS | 463 W VBN Avenv

amv-si-z¢ | WAMI FL 33126 av-SIa My, FLBBVET .

TITLE O Delete TILE . (JChange [ Additic
- NAMES - -- — e = =l wame S T T T

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE O pelete TITLE O Change [ Aaditio

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-57-2PP

TITLE 7 Delete TITLE [J Change ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-ZPP CITY-ST-2P

TILE 3 Delete TILE [ Change ] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exampticn stated in Section 119,07(3)(i), Fiorida 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 director
of the corporalicn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with g/l olher lj

N iy e N
NN Dotaee  Camies 2

SIGNATURE:

gmpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINé'SFICEH OR DIRECTOR

O\\‘ o‘-\\.?.ooo e \eL

Date Daytime Phona #




