2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  Pg7000082942 Se{retary of State

1. Entity Name

IMMRRNRN

us us
3. Mailing Address | |II"I|| "l IIN II

2. Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State %, FEI Number Applied For
59‘3470385 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MEMHAN' ELAN Streat Address (P.O. Box Number is Not Acceptable)
8331 N.W. 80 STREET
FORT LAUDERDALE FL 33321
City FL Zip Code

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

SIGNATURE
F Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura required when rainstating} DATE
g . . . . . , N 1
_| 9. This corperation is eligibleto satisfy its ntangible | __ FILE NOWIH FEE IS $150.00 |=10:<Eleciion Campaign Einaricing. = === §5:00-May 8551
Tax filing requirernent and elects 1o do so. After May T, 2002 Fee will be $550.00 Trust Fund Comribuﬁon O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’
11, QOFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD [ Delete TITLE () Change [ Addition
NAvE MEMRAN, LOUIS ) NAME
STREET ADDRESS | 8331 NW 80TH ST STREET ADDRESS
GITY-ST-2P TAMARAC FL 33321 CITY-ST-2IP
TITLE vTD [ pelete TITLE : [ Change [T Additicn
NAME MEMRAN, EDNA e
STREET ADCRESS | §331 NW 80TH ST B STREET ADDRESS
CITY-§T-2IP TAMARAC FL 33321 CITY-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP
TITLE O Delete TITLE I change [ Addition
NAME J e T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TME 3 Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY- ST-2IP
TITLE ) o Dogiss. | Tme el e+ oo em— o =[] Change [ Addition<--
CNAME T o - R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-7P

13. | hereby certify that the information supplied withtf eea’not qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the informaticn
indicated on this report or supplemental roperT s trup-sfig.e€curate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
2] rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

S ,- It TR N “\I.B\looz-

RE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytirme Phone #

May 16, 2002 8:00 am

SRV SV

*

COMPUTER REPAIR SPECIALISTS, INC. 05-16-2002 90003 029 **%150.00 !
Principal Place of Business Mailing Address

R W BOTH ST 7 e S g MW BOTH: ST e e
TAMARAC FL 33321 TAMARAC FL 33321 ST

i

CR2E034 (9/01}

k



