FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOSNENT - PoaDZ13%: corstry of Sat

1. Entity Name

COMPUTIP INC.

Principal Place of Business Mailing Address
2999 NE 191 STREET 2899 NE 191 STREET
407 407

- VAT OSG IR
3. Mailing Address

2, Princiqal Place of Business

i

Suwte:_Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
.l'
City & State City & State 4. FEI Number Applied For
650827942 Not Applicable
Zlp Gountry Zip Country 5. Certificate of Staius Desired O $8.75 ﬁ?dditiornal
Fee Required
6. Name and Address of Current Registered Agent 7. Name snd Address of New Registered Agent
Name

: BEH’ HAROLDM Street Address (P.O. Scx Number is Not Acceptable)
2999 NE 191 STREET
#407 '
MIAMI FL 33180 Gity FL | ZrCode

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
the chbligations of registered agent.

1

SIGNATURE oo **

Signatura, iyped or printed name of registered agent and lille it applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI! FEE IS $150.00 . o
oy . Election C F
. After May 1, 2003 Fee will be $550.00 e ooy $5.00 way e
Make Check Payable to Florida Department of State ‘
10. +" 7 OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TIE P PR XXoekete e . CJcChange [ Addition
NAME GARBER,"HAROLD M RAME
STREET ADORESS 2999 NE 191 STREET, #407 ] STREETADDRESS | -
orv-st-ze |MIAMI FL 33180. GIrY-ST-2IP - -
TILE wE o C pel TITLE [ Change [ Additien
Delete C , P , S , T "
NAME NAME
STREET ADDRESS seeTADORESS | Frank Hahn .Ste 4
oITY-S1-2ip . CITY-81-2P 2999 NE 191 ST, A Miami, FL 33180
WILE [ oelete TITLE O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2iP
TITLE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
THLE O Dpelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-21P

12. | hereby certify 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 réport or supplemental report is frue and accurate and that my signature shall have the same legal effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, QL pn an attachment wiﬂ.ﬂa s, wiih allotbhes ; - rEdFRﬂ”K, mﬂﬂ) Rﬂf\déﬂt
SIGNATURE: ___SIZ SFAUIRED 4/28[o003  305-466-227¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CLLL U

ny

CR2E034 (10/02)



