2000 UNIFORM BUSINESS REPORT (UBR)

DOCURENT # P98000094187 FILED
Apr 24, 2000 8:00 am
ADVENTURE COMPUTERS, INC. ecretary of State
04-24-2000 90144 002 ***150.00
Principal Place of Business Mailing Address
300 BISCAYNE BLVD. WAY P.O. BOX 113054
N7 MIAM! FL 33111-3054
MIAMI FL 33139
s s MO0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0873967 Not Applicable
. ' ﬁ”g H r "f?m"y Fi 5. Certiicate of Status Desied [ fi;’i Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
BB _ Name - . . .
HEARDEN, ROBERT C ' .
Street Address {F.0. Box Number is Not Acceptable)
200 Bl BLVD. WAY > ‘
APT. T’ S
MIA 134 ﬁ PI. (2~ &
City ; ' FL Zip Code

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

1EAR bert d
SIGNATURE H l: H D EA) N o Re( . . /)( 12~ oo
Signalure, typad or printed name of registared agent and tile if applicable. (NOTE. Registered Agent signature required when reinstating) ' DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Fi .
> - . X paign Financing $5.00 May Be

Tax ﬂlmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feas

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTS [ pelete TITLE [J Change [ Aadition
NAME HEARDEN, ROBERT C : NAME - g

M L

stReer apDResS | 200 BISCAYNE BLVD. WAY, STREET ADDRESS | R OO B‘ sCav¥ne BIVJ W ﬂ); # I
CITY-ST-21P MIAMI FL 33131 CITY-5T-2P

e ¥ Delete TmE ) Change [} Adiftion
NAME T NAME l e_{. e('.l
STREET ADDRESS , WAY, 12.C STREET ADDRESS ( D e

orv-s-2P | MIAMI EL 33131 Ty -§i-2P
e \V/ O [ Celets TITLE [J change [ Addition
NAME Refer M. 'H'eo'rde"} # 60'& NAME

sweeaooess | 1100 Len Pevia | Drive STREET ALDRESS
CITY-lST;_'irP ) Saﬁasé‘l"af'" FL 3 433 b=RHEQ § orv-srze o=t

TLE {7 Deiele TITLE [ Change  (J Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7IP ' CITY-ST-2IP

TILE 1 Delete TIMLE O change 3 Addition
NAME NAME

STREET ADDRESS T STREET ADDRESS

CITY-8T-2IP CITY-3T-2IP

TITLE : O Deiste TITLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-31-21P

13. | hereby certify that the information supplied with this fi.l.i.ng does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and pccurate and {hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered tofexecute this report as required by Chapter 607, florida Statutes; and that my name appears in Block 17 or Block 12 if
changed, or on an a otfper like empowered.

SIGNATURE: , thddm ﬁ’ﬁo})ed’ C, H éor&n ’)%6%0 305/57/-0708

PN o L

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

CR2E034 (9/99)



