. FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
[DOCUMENT #  P99000000347 ecretary of State
1. Entity Name 04-30-2003 90322 033 ***150.00
COMPUTER USA, INC.
Principal Place of Business Mailing Address
9890 SW 40TH STREET 9690 SW 40TH STREET
MIAMI FL 33165 MIAMI FL 33165
2, Principﬁl Place Of Business 3. MaiFing Address ”“”"] "l 'I”l ‘lm |Il|‘ ||”| Ilm |I]” Ill" "’ll "”' I]I” l"l ’“‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. [] GHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
65-0884744 Not Applicable
P Cauntry 2o Country 5. Cerlificate of Stalus Desired (] ?ge quj}:’:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHINOFF' SERGIO Street Address {P.O. Box Number is Not Acceptable)
15895 SW 55TH TERRA
MIAMI FL 33185
City FL Zip Code

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 Flerida. | am familiar with, and accept
the obligaticns of registered agent. ~

SIGNATURE
Signaturg, typed or printed name of ragistared agent and title if applicable. {MOTE: Regislered Agent signature required when reinstating) DATE

. 1

ML EE S St -
Make Check Payable to Florida Department of State st Pund Sontribution- e loFees
10. ¢ QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 41
TITLE PD 1 pelete TILE [J Change [ Addition
NAME SCHINOFF SERGIO NAME
staeeT aporess | 15805 SW 55TH TERRA STREET ADDRESS
CITY-ST-2IP MIAMI FL 33185 CITY-§T-2P
e 07 Detete TmE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CIy-s7-2IP
TITLE 1 pelete TITLE CJchange  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE 1 Delete TLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIE O Detete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is frue and accuratg/and that my signature shall have the same legal effecl as if made under sath; that | am an officer or director
of the corporation Or the receiver or trustee emppwered to exgpe’this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an adgpesg! wilh all oth 4 empowered.

/I
SIGNATURE: M""” “SiUIISERGIO SCHINOFF-PRES 3/30/2003 305-227-1415

4 + /T
SIGNATURE AND TYPER DI PR ED NANE BF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

OGOLLGU

Ny

CR2E034 (10/02)



