- ___________________________ ] |
r
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
. N
DOCUMENT#  P9B000052724 May 27, 2002 8:00 am;
el Secretary of State
A BUSINESS COMPUTER CONSULTING FIRM, INC. 05-27-2002 90288 043 ***150.00
Principal Place of Business Mailing Address
16969 NW 67 AVE. STE 201 16963 NW 67 AVE. STE 201
HIALEAH FL 33015 HIALEAH FL 33015
2. Principal Piace of Business 3. Mailing Address “"“m ”I “I “lm |I|” Ilm Ilm mll Iml”l“ 1“" “m ”l‘ l"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
65ﬂ845915 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 A‘dditional
_ Fee Reguired
o ~  ““§. Name and Address of Current Reglstered Agent ~ ~ o= wm T -7.-Name and Address of New Reglstered Agent" -
) Name
WURTENBERG, KENNETH Street Address (P.O. Box Number is Not Acceptable)
16989 NW 67 AVE, STE 201
HIALEAH FL 33015
City FL Zip Cede
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.
SIGNATURE
K4 Signatura, typed or printad name of registarad agent and title if applicable. (NOTE: Registered Agent signalure required whan reinstating) DATE
. . . . . N N '
9, This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 may g
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add‘ed to Foes
{Sea criteria on back) a Make Check Payabie to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TTLE [ Change  [J Addition §
NAME WURTENBERG, KENNETH NAME )
STREET ADDRESS | 16969 NW 67 AVE, STE 201 STREET ADDAESS 3
CITY-ST-7iP HIALEAH FL 33015 : CITY-ST-2IP . ﬁ
TIME VeT O Delete TME -* O Change [ Addition | &
NAME PODGORWIEZ, ROBERT NAME
STREETADDRESS | 16969 NW 67 AVE, STE 201 STREET ADDRESS
CITY-57-2IP H|ALEAH FL 33015 - CITY-ST7-2IP
TiE ' ST T Ooelete B e T T T - O charge - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-ZIP
TITLE [ Delete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZIP
TITLE 1 pelete HTLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-8T-2IP
TITLE O pelete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZiP
13. | hereby certify that the information suppliedwittTThis filing does nol ality jortherers mption stated in Section 119.07(3){i), Florida Statutes. | further certify thai the information
indicated an this report or supplemen; at my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiv report as required by Chapter 607,-Florida Statutes; and that my name appears In Block 11 or Biock 12 If
changed, or on an attachme d. —
o b P .
SIGNATURE: 4 el SA/(h -
e \smNA‘rua‘é AND TYPED OR PRINTED NAME OF SIGNING OFFch 7 7 Date Daytime Phone #




