2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 29, 2003 8:00 am

DOCUMENT # P97000057648 Secretary of State
1. Entity Name 01-29-2003 90155 014 ***150.00
COMPUTER COMMAND CORPORATION
Principal Place of Business Mailing Address
PO BOX 550916 C/0 BRIAN LYNN CPA PA
£T LAUDERDALE FL 33355 TWO SOUTH UNIVERSITY DR #215
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. Vl:l CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0?62396 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desied ~ [J  98-7D Addtional
o Fes Required
6. Name and Address of Current Registered’ Agent — — - < s — 7o Name and Address of New Registered Agent—- - -~
i Name
LYNN, BRIAN Street Address {P.O. Box Number is Not Acceptable)
TWO SOUTH UNIVERSITY DR
#215
PLANTATION FL 33324 City FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accepl,,
the obligations of registered agent.

SIGNATURE \

Signature. typed or printed name of ragisterad agent and titks if applicable (NQTE: Registered Agsnt signalurs reguired when rainstating) DATE
FILE NOWII! '::EE [is $150.00 8. Election Campaign Financing 35_00 May Be
After May 1, 2003 e_e will be $550.00 Trust Fung Contribution. O Added to Fees

. Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ change [T Acdition
NAME OCAMPO, JOSE NAME

streeT anoress | PO BOX 550916 STREET ADDRESS

CHY-ST-2IP FT LAUDERDALE FL 33355 CITY-ST-ZiP

e ) O Delets TITLE [ Crange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP ) CITY-ST-2IP

THLE ~ oo =~—[ClDetete: e MEm | - L = e = e~ e+ Zemeewe—[ ) Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE [Ichange [ Addition
NAME : NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-2P GITY-5T-2IP

TLE [ Delete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE [ oelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-$T-7P

12. | hereby certity that.the infarmation supplied with this filing does not qualify for the exemption stated in Section 1198.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with address !l other like empowered. .

7) Ty | Gen) Sl L RSl e
Al i R ED 952 Sol-e5 0
ANDW”EWOF}«SNINGOFFICEHOHDIHECTOR 7 _%33 o ——

SIGNATURE:

-

CR2E034 (10/02)



