2901 ~UNIFORM BUSINESS REPOIRT (UBR)

FILED

Indicated on this report or supplemental report is true &
, of the corporation or the receiver or trustes empowergd
' changed, or on an ettachment with an addrass Yall o -n i

SIGNATURE:— —&

and
o axgelto  this raportas required by Chapter 607, Florida Statutes; andmlmynameappears in Block 11 or Block 12 if
empoweared

Director 04/23/01 (305) 227-1415"

SIGNATURE AND TYPED QR PR

FED NAME OF SIGNING QFFICER OR D RECTOR

Oate Caytime Fhona ¥

DOCUMENT# p99000000347 y May 23, 2001 8:00 am
1. Eniy Nems Secretary of State
COMPUTER USA, INC 05-23-2001 90229 009 ***150.00
Principal Placs of Business Mailing Address
9890 SW 40th STREET 9890 SW 40th STREET
MIAMI, FL 33165 MIAMI, FL 33165 660042
2. Principal Place of Business 3. Mailing Addrass |
Suite, Apl. ¥, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
_ 65-0884744 Not Applicabile
l!Zm : Country Zip ~ Country 5. Certificate of Status Desired =) $8.75 Additional
I . i . Fae Requil‘ed
ill "1 6. Name and Addross of Current Registered Agent ul 7. Name and Address of New Registered Agent
¥ T T T — Name | . . '
SCHINQFF, SERGTIO Street Address {P.0. Box Number is Not Acceplable)
15885 SW 55th TERRA
MIAMI, FL 33185
City FL Zip Code
8. The above named entity submits thig t for §#6 purpose of changing its re jistered office or registered agenl or both, in the State of Florida.
sianarure L7
Signature, typed o printed navre of reGiatered aQent &rit tide i applicable. :mmammwmmmm; DATE
9. This corporation is sligible to satisty its Intangiblo, el WITH EEE 15T - . : A
Tax filing requirement and slects to do So. o8V | 10- m: chn' “J?;'uum' ancing $5.00 may Be
(See critoria on back) ' ; ' - Added to Fees
11. QFFICERS AND DICTORS 12 ADDITIONSICI-MNGES TO OFFICERS AND DIRECTORS IN 11 =
me PD O Delete TME - Othange [ Addition | &
NAME SCHINOFF, SERGIO | NAME v
STREETADRESS [ 15895 SW 55th TERRA STREET ADDRESS 3
om-s-2 |MIAMI, FL 33185 - ST-2 o
mE sD [T Delete TITLE {3 Changs [ Addition g
NAME DEANDREIS, RENE A. RAE .
SIETADDRESS | 5501 SW_147 PLACE (STREET ADORESS
crv-st-or - IMTAMI, FI, 33185 GITY-S51-29 .
TnE Co . [ Delete "TmE . O Change  [] Addition
HAME HAME P
STHEET ADDRESS STREET ADDRESS
CiTY-57- 2P CITY-ST- I
TmE [ Delete me - O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP ciy-s1-7p
TILE O Delete TIE (O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- P CITY-S1-2P
TILE O Delete TLE O change [ Addition
NAME NAME i
STREET ADDAESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
13. | hereby certify that the information supplied with this filing does not qualify for the: exemption sla:ad In Section 119. 07&3)(1) Florida Statutes. | further certify that the information
that my signature shall have the same legal as it made undet oath; that | am an officer or director



