2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000086910

1. Entity Name

TMA COMPUTER CONSULTING CORP.

Feb 08, 2000 8:00 am
Secretary of State

(02-08-2000 90053 017 ***150.00

Principal Place of Business Mailing Adcress
7262 SW. 52 COURT 7262 SW. 52 COURT
MIAMI FL 33143 MIAM! FL 331435913 nn4t }
us BGa14084
us
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 650787538 Not Applicable
2P Couniry Zip Country 5. Certificate of Status Desired | $8'75 ﬁ'\dditional
Fos Required
6. Name and Address of Current Reglstered Agent 7. Name angd Addresa of New Registered Agent )
= [ s S e A — o - ——rt LD RS ——— s ) —-wNa—rn-e e mmme e T ST s T T et T e L L metems
ABDULLA, TAYSIR Street Address (P.O. Box Number is Not Acceptable}
7262 S.W. 52 COURT
MIAMT FL 33143
City FL Zip 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.

SIGNATURE
Signature, typed or printed name of ragisterad agent and titte If applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
 eeep st 22 | pter MaY 1,2000 Foowilba $sango | - SeCIonCanpsinFrancing | $5.00 vy e
o ’ ¥ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS Iu. ) ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O peete TTE s ) - . TlChange - ' o
NAME ABDULLA, TAYSIR NAME SR S
STREETADDRESS | 7262 S.W. 52 COURT STREET ADDRESS . 5 2 - ' . 1 _
CITY-5T-217 MIAMI FL 33143 CITY-5T-2P - - ,
L. T e e bl
TMLE O] Delete TITLE i [Jchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-$T-2P
TME o | o e v oo (] Dl e TR Lm0 T e e e T Changes [T 00
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelate TIMLE cCharge [ 20
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE (3 oelete TILE Do
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP T CITY-ST-2IP
e [ Datata TILE [ Ghange [T 2
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, 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 jegal effect as if made under oath; that | am an officer or dirstio
of the corporation or the receiver or trustee empowere execy this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment n ad s, with al

SIGNATURE:

smpowered.

J /fOlQ@ (3‘2))?/5-0

Date T Daytirfta Phorle #




