2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name

P97000082942

COMPUTER REPAIR SPECIALISTS, INC

Principal Place of Business

Mailing Address

8331 NW BOTH ST 8331 NW 80TH ST
TAMARAC FL 33341 TAMARAG FL 33321
us us

2. Principal Place of Business

| 8 Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90064 037 ***150.00

(R

[ CHECK HERE IF MAKING CHANGES

MEMRAN, ELAN_
8331 N.W. 80 STREET
FORT LAUDERDALE FL 33321

the obligaticns of registered aoﬂﬁ P

s

8. The above named entily submits this sta~- A /ﬁe ourpose of chanaing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

City & State City & State 4. FEI Number £8-3470385 Applied For
Not Applicable
Zi Counitr I I it
P ouniry Zp Couniry 5. Cerlfficate of Status Desied ~ [] $0-7D Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

After May 1, 2003 Fee will be $550 00
Make Check Payable to Florida Department of State

e o "/_,d‘k/ L -
SIGNATURE ™
Signature = t”, R rau:...meu agem and tile if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
= = — =

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TILE, PSD : 1 Delete TILE [ Change [ Addition
NAME MEMRAN, LOUiSl NAME
sTReeT ADDRESS | 8331 NW 80TH ST STREET ADDRESS
CiTY-ST-2P TAMARAC FL__33321 __f cv-gt-zp a0
TILE .‘_ viD ~ ‘ T w[Dhette =~ § me [Jchange [ addition
NAME MEMRAN, EDNA L A NAME
streT ADDRESS | 8331 NW 8OTH ST A STREET ADDRESS T )
om-si-2P | TAMARAC FL.23321 CITY-ST-2IP
rﬂTLE - [ Delete TITLE [Ochange [ Addition
RAME . NAME
STREET ADDRESS ! STREET ADDAESS
CITY-ST-71P _ CITY-ST-2iP
TILE [ Delete TITLE [T change [ Addition
NAME NAME ‘ o
STREET ADDRESS _ L 3 ) STREET ADDRESS o
ClTY SI- ZlP — T e T I T e L R TE = *GIWW %W*i e T
TILE , O Delete TIMLE ' [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP .
e O elete MLE [1change [ Additicn
NAME NAME ’
STREET ADORESS STREET ADDRESS
CITY-57-2IP CITY-§7-21P

SIGNATURE:

ingicated on this report or supplemental report is true and accurate and that i
of the corporation or the receiver or trustee empowered to execule
changed, or on an attachment with an address, with all othe

& empoyersd.

12. | heteby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
signature shall have the same legal effect as il made under oath; that | am an cofficer or direcior
féport.ds required by Chapter 807, Florida Statutes; and that my name appears in Bioék 10 or Block 11 if

AN - a9 ~T7777

1]as

Date Daytire Phane #

AY 2628620

a
3

CR2E034 (10/02)



