2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000099569

1. Entity Name

COMPUTER GENERATION, INC.

Frincipal Place of Business

11088 BISCAYNE BLVD.
SUITE 302
MIAM! FL 33161

Mailing Address

11088 BISCAYNE BLVD.
SUITE 302

MIAMI FL 33161

2. Principal Place of Business 3. Mailing Address

FILED
Feb 24, 2003 8:00 am
Secretary of State

02-24-2003 90166 024 ***150.00

AR

[
Suile, Apt. #, efo. Suits, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 UB Applied For
6 091 10 Not Applicable
Zi t Zi i
P Country ® Country 5. Certificate of Status Desired O $8.75 Additionat
N P I PR . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Narme
GLASER, ALLAN -
ER, Street Address (P.O. Box Number is Not Acceptable)
11098 BISCAYNE BLVD.
SUITE 302
MIAMI FL 33161 Ciy FL [ 2 Code

the obligations of registered agent.

SIGNATURE

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 accept

Signature, typed or printed name of ragistered agant and title if applicable

[NOTE: Registered Agant signature required whan reinstating}

DATE

. . FILE NOWI FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O pelete TITLE _ [ Change {7 Addition
NAME LOBKOWITZ, MARTIN NAME

streer anoress | 11098 BISCAYNE BLVD. STREET AUDRESS

ov-st-zr | MIAMI FL 33181 CITY-ST-2IF

TITLE ST T Delete TTLE [ Change [ Addition
HAME ZAWADZKI, PAUL NAME

STREET ADDRESS | 11098 BISCAYNE BLVD. STE 302 STREET ADDRESS

CITY-5T-21P MIAMI FL 33161 CITY-51-7iP

TNLE P - " - Coeee * ~fme ---— - T T T e L[] Ghange~— [ Addition- |
NAME GEARTNER, CLARK NAME

STREeT ADDRESS | 11098 BISCAYNE BLVD STE 302 STREET ADDAESS

CITY-ST-ZIP MIAMI FL 33161 CITY-ST-2IP

TLE [ pelete TIFLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-ZIP

TITLE 7 Detete ILE [ Change  [J Addition
NAME | NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-200

THLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

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

12. | hereby certify that the information supplied with

lng does not qualify for the exernption stated in Section 119.07{3)(i). Florida Statutes. | further certify that the information
¢ and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director

SiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

indicated on this report or supplemepie reppelis i
of the corperation or the receivere eobmpoyded to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bioek 11 if
changed, or on an attachmeni ﬁf- all other like empowered.
i
2950 /57 20 £3
iy 4 - -
SIGNATURE: _ €= JPLPE REQUIRED /03 5563

Date Daytime Phone #

L /a0

AY

CR2E034 (10/02)




