2000 UNIFORM BUSINESS REPORT (UBR}) FILED

DOCUMENT # P98000052724 May 23, 2000 8:00 am

1. Entity Name

A BUSINESS COMPUTER CONSULTING FIRM, INC. Secretary of State

05-23-2000 90226 003 ***150.00

Principal Place of Business Malling Address
16969 NW 67 AVE. STE 208 16969 NW 67 AVE. STE 201
HIALEAH FL 33015 HIALEAH FL 33015-4214 '
|
Sulte, Apt. #, etc. Suite, Aot #, etc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number ‘ Applied For
65—084591‘5 Not Applicable

e Country Zip Country 5. Cerlilicate of Status Desred | (] 987 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e T e i o - e - - — Name }
; . - "= e e e ey - ~ . -
WURTENBERG' KENNETH Street Address {P.0. Box Number is Not Acceptabla}
16969 NW 67 AVE, STE 201 |
HIALEAH FL 33015 |
City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature reguired when reinstating) ‘ DATE
o oot i ot s raile | FLENOWI FEE 18415000 | 10 feconampsgnrrcrs | $5.00 oo
= ’ * - Trust Fund Contribution. (I} Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE ' \ Clchange  [J Addition
NAME WURTENBERG, KENNETH HAME ‘
STREET ADDRESS | 16069 NW 67 AVE, STE 201 STREET ADDRESS
CITY-ST-2IP HIALEAH FL 33015 CiTY-ST-7IP ‘
TNLE VST [ Delete TMLE [Jchange [ Aadition
NAME PODGORWIEZ, ROBERT NAME
STREET ADDRESS | 16969 NW 67 AVE, STE 201 STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33015 CITY-ST-ZIP : |
TTLE [ Delete TITLE { _ Ochangs [ Addition
NAME . - NAME ‘ -
STREET ADDRESS STREET ABDRESS
CITY-51- 2P CITY-ST-2IP ‘
TITLE O Delete TMLE \ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2iP
TILE [ pelets TITLE [ Change  [] Aoditicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P : CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ‘ CITY-ST-7IP

13. | hereby certify that the information su IE¥ L ces not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes.|l further certify that the informaticn
indicated on this report or supplemegtal rep rue and Accurate and that my signature shall b _same-legal eifeg as if made under oath; that | am an officer or director
i ter 607, Florida Statupfs; and that my narre appears in Block 11 or Block 12 if
S DN 4
S B L

of the corporation or the receiver gofrusiee®mpowered ty/execute this report a ap
0 Wonf 0O | 30) K97 S1Y

changed, or on an afiac nt ddress, with all Siher like em
.
IGNATURE AND TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTD M= [ Date | Daytima Fhone #

SIGNATURE:

7 i

CR2E034 (9/99)



