2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COMPUTIP INC.

P98000021383

May 08, 2002 8:00 am
Secretary of State

05-08-2002 90061 048 ***150.00

Pringipal Place of Business

12000 BISCAYNE BLVD.
#606
MIAMI FL 32181

Mailing Address

12000 BISCAYNE BLVD.
#0606

MIAM! FL 33181

UUUWwre awrs

2. Principal Plage of Business

2949 NE. |41 sr.

A0 O

3. Mailing Address

2999 NE 91 5T.

Suiﬁ_, A t.o#,%lc.

Suite, Apt. #, elc,

o7

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
MlAMt N FL" M ‘AM‘ N ﬁ’ 65—0827942 Not Applicable
Zip’&?. 8 ) CoumrySA Zii 3! 8 (o] CO(U)m% A‘ 5. Certificate of Status Desired O ?g'gg"ﬁ:;g“ma'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

GARBER, HAROLD M

12000 BISCAYNE BLVD., #806 RS NE T S BT
MIAMI FL 33181
, Y AMAML FL | “4%18 ©

Name

AARBER . HAROLD M.

8. The above named erftity submits this statem

SIGNATURE

t for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

4[15 /3002

Signatura, lyped of printed nama of registerad agent and titls if applicable.

(NOTE: Registered Agent signature raquired when reinstating) DATE

+F
ot

9. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!!! FEE iS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 may Be

0 Added to Fees

11, CFFICERS AND DIRECTORS ' 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e P O Delsts TITLE Phang: [ Additien
HAME GARBER, HAROLD M NAME

streev anokess | 12000 BISCAYNE BLVD., #806 STAEET AGDRESS | 2. ﬁ‘]‘i NE 14l sT. # 407

crv-si-ze | MIAMI FL 33181 avsize | AALAME, Ft- 33180

TITLE O celete TILE [J change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CIFY-5T-2IP CITY-ST-2IP

mLe i - O oelete CTILE . [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2p CITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-5T-2P CHY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
report is truegnd accurate and that my signature sha!l have

indicated on this report or supplemental

of the corporation or the rfcefser or trustee empowe
changed, or on an attachfnerf with an addyess, with il

SIGNATURE:

I the same legal effect as if made under oath; that | am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered.

U THARGLD M. cazBeR, PResideNt  4+15-2002- 305 -Uib-227

TV
SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

b4

x

CR2E034 (9/01)




