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

DOCUMENT # P97000107071 Secretary of State

1. Entity Name 01-29-2003 90167 021 ***150.00
COMPUTYPE OF MIAMI, INC.

Principal Place of Business Mailipg Address
7921 NW 168TH TERRACE 7921 NW 168TH TERRACGE
HIALEAH FL 33016 HIALEAH FL 33016
2. Principal Place of Business 3. Mailing Address H"”II”II mn |II|| III” Ilm ml”‘m IIM“"” m” ""Hm 'm
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
65-0273'017 Not Applicable
2p Country Zp Country 5. Certificate of Status Desired ] g‘?e';’:gq lﬁicgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o7 C - ’ Name ) ’ .
VERDECIA"SAMUEL Street Address (P.O. Box Number is Not Acceptable)
7921 NW 168TH TERRACE
HIALEAH FL 33016
City FL Zip Code

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

SIGNATURE

. Signarura, typed or printed name of registered ageni and title if applicabla. (NOTE: Registerad Agent signalure raguired when reinstating) DATE
]
FILE NOW!! FEE IS $150.00 N )
8. Election C Fi
Attr Way 1, 2003 Foo wil b 555000 e TR 1y $5.00 vy oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS r1 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTOARS IN 11
TITLE PTD (3 Delete THLE [J Change [ Addition
NAME VERDECIA, LUCY NAME
streer ADDRESS | 7921 NW 168TH TERRACE STREET ADDRESS
CIvY-ST-21P MIAMI LAKES FL 33016 CITY-ST-2IP
THLE VD [ Delete TIMLE (] Change [ Addition
NAME VERDECIA, SAMUEL - NAVE
STREET ADDRESS | 7021 NW 168TH TERRACE STREET ADDRESS
CITY-ST- 7P MIAMI LAKES FL 33016 CITY-5T-7IP
TITLE i [ pelete e o . - [J Change ] Addition
NAME ' : NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-719
TIMLE O pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 3 pelete TITLE [Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 trugtee empowered.te ex¢cute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it
changed, or on an attachment with ap i ather like empowered.

SIGNATURE: LAYl BEQUIRED ﬁ'v 03 305-926-1303

( SIWHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Daylime Phone #

(122 11Y)

nv

CR2E034 (10/02)

I



