1/19/00-90135-039-$150.00-3150.00

1. Entity Name

DOCUMENT # P@8000053649
COMPUTER NERDS INTERNATIONAL, INC.

FILED
May 01, 2000 8:00 am
Secretary of State

01-19-2000 90135 039 ***150.00

Y |

-

Principal Plage of Business

2670 NE. 215TH STREET
WA FL 33190

Maifing Address

1671 NW. 107 LANE
PLANTATION £L 333226439

2. Principal Place of Business 3. Mailing Address “lml“ I‘l “m l|l l l llll l l I
Suite, Apt. #, etc. Suile, Apt. #, elc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number \.|Applied For
- (OF UL -] Not Applicable
Zl CO t . L .
P vy Ze Country 6. Cerfficato of Status Desred ~ [] $9+79 Addifonal
Fee Required
6. Neme and Addrass of Curranyt Raglstered Agent 7. Name and Address aof Mew Registered Agent
Name
HECHT, ALAN R Street Address (P.O. Bux Mumber is Not Acceptabla)
2670 N.E. 215TH STREET
MIAMI FL 33180
City FL Zip Code
B. The above named antity submits this statement far the purpose of changing its registared office or registerad agent, ot bath, in the State of Florida.
SIGNATURE
Signatue, typed & printed hame o segistarad apent and ta il applicabla. {NOTE: Reyl Agent s q when a) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 1 . . .
A - . Electi Fi
Tax fling recuitement and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:::E:;ag:;'rﬁ:uﬁmmng ﬂ-g-:o”ﬁw Be
(See criteria on back) ] Make Check Payable to Departiment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS iN 11 ,-
1MmE D [ Delets TLE E] Crange [ Addition g,;
NAME KREGSTEIN, DAVID NAME pry
streeTA0DRESS T 4874 NLW. 107TH LANE STREET ADDRESS a
CITY-3T- 2P PLANTATION FL 33322 ciry-st-2p e
0
THE o] O pekete THLE Clohange [ agditon | G
HAME SCHNEIDERMAN, JEREMY NAME
sthesr apuiess | 1988 NORTH OAK HAVEN CIRCLE STREET AODRESS
ov-s-2P ) NORTH MIAMI BEACH FL 33179 Gjrv-5i-2P
TITLE O Deleta TE [ Changz {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-ZiP Ty -S1-2P
TITLE ] Detate THLE [ Crange  [] Addition
< UAME - ——n - - B ] [ VTP ST ) N e U -
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CUTY-SE-2P
TME 1] Deete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P : CITY-ST-7IP
TITLE . . [ pelete TITLE O] Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CHY-ST- 1P vl - / CITY-57-2P
13. | hereby certify that tfie informztion supplied.yf s ot qualify Jor the oxemption stated in Section 118.07(2)(3), Florida Statutes. | further certify that tha information
indicatec on this report or supplemental r accurale and that my signature shaff hayefhe same legal effect as if made under oath; thal | am an officer or direclar
of the corporaltion or the receiver or irusty ute this report gs requireg ¥ Ci gt 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed, oF on an attachment with a ot / — Z—"
/ / /at ¢22
, — -
SIGNATURE: _ \ -y 7 i3
SIINATURE'AND TYPED OR PRINVED NAME OF SIGHING OFFICER OR DIRECTOR Data Dayrims Prone #




