{

2003 FOR PROF

UNIFORM BUSINESS REPORT (UBR)

FILED

IT CORPORATION Feb 03,2003 8:00 am

DOCUMENT #

1. Entity Name

P98000052724

A BUSINESS COMPUTER CONSULTING FIRM, INC.

Secretary of State

(02-03-2003 90319 008 ***150.00

Principal Place of Business
16963 NW 67 AVE. STE 201
HIALEAH FL 33015

Mailing Address
16969 NW 67 AVE. STE 201

HIALEAH FL 33015

22001543

R

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
6W5915 Not Applicable
Z‘ i .
P Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W NBERG, K = = == - : == =
URTE " KENNETH Street Address (P.O. Box Numbar is Not Acceptable)
16969 NW 67 AVE, STE 201
HIALEAH FL 33015
/ m City FL Zip Code

rpose of changing its registered office or registepéd agent, or both, in the State of Florida. | am familiar with, and accepl

/0%

d ttte if aplecab\Wﬂer@d Agent signature rac‘;ired whe['l reinstafnrg)

DATE

FILE NEWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

~_

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

11.

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiete TILE [ Change [ Additian
NAME WURTENBERG, KENNETH NAME

streer apoRess | 16969 NW 67 AVE, STE 201 STREET ADDRESS

crv-st-zp - |HIALEAH FL 33015 CITY-ST-21P

TILE VsT O pslete e [ change [ Addition
NAME PODGORWIEZ, ROBERT NAME

sweeT anoress | 16969 NW 67 AVE, STE 201 STREET ADDRESS

CITY-ST-2IP HIALEAH FL 33015 CITY-ST-2IP

TITLE [ Delete TLE _[ Change [ Addition
NAME - T KM T -

STREET ADDRESS STREET ADDRESS

CITY-S7-21P LITY-8T-2IP

TILE [ Delete TMLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O Delete TITLE [Jchange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

TITLE [ Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-ZIP

12. | hereby certify that the information supplied wi
indicated on this report or supplemental
of the corporaticn or the receiver or tru
changed, or on an attachment with a

SIGNATURE:

P
empowered to exfcute this report as required by Chapter 607,
dress, with all oth

is tiling ddes not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
is true and acfurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

Daytima Phone #

like empowered.

varneaw

ny

CR2E034 (10/02)




