2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG9000004621

1. Enrtity Name

COMPUTER CONSULTING GROUP, INC.

Principal Place of Business

4930 E. 2ND AVE.
HIALEAH FL 33013

Mailing Address
4960 £, 2ND AVE.

HIALEAH FL 330131410

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

3/

FILED
May 10, 2000 8:00 am
Secretary of State

(03-28-2000 90093 050 ***150.00

L

AMERE AR MR

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
(2‘6‘— Mq} (.[5@ Not Applicable
_ — o = === “ S SO o —
2P Country Zp Couniry 5. Certificale of Status Desired O $8.75 acdiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, ALEXANDER J Street Address {P.0. Box Nurber is Not Acceptable)
4950 E. 2ND AVE.
HIALEAH FL 33013

City

FL I Zip Cade

8. The above named entity subrmits this statement for the purpose of changing Its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signaiyre. typed or primed name ot registerad agent and litle if epplicable.

{NOTE: Registered Agert signatura required when seinstaung)

DATE

9. This corporation is eligible to satisty its intangible
Tax filing requirement and elects 10 do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Comtribution.

$5.00 May Be

{See criteria on back) Q Make Check Paysble to Department of State Added to Fees
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e PD ' 1 pejete MLE O charge [ Additon | &
NAME NUNEZ, ALEXANDER J NAME <
STREET ADORESS | 4950 E. 2ND AVE. STREET ADBRESS )
cITY-51-2P HIALEAH FL 33013 CITY-ST-ZP w
TMLE VD [ petete MLE Ochange [ Addtion 5
NAME NUNEZ, AMIH NAME
STREETADDRESS | 4950 E. 2ND AVE. : STREET ADDRESS™ | ™ * R |
GITY.5T-2P HIALEAH FL 33013 CrTy-S1-2F
TIME G oeete TINE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51- 2P CITY-ST-2IP
TILE O peete TIME [} Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P CirY-SI-2P
TMLE [ perete TILE (O ghange [ Addition
KAME NAME
STREET ADCRESS STREET AODRESS
CITY-5T-21P CITY-S1-21P
TTLE £ Detete TILE (0 Change [ Addition
HAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-zP . CITY-ST-Z7P

13. | heroby certify that the informatien supplied with this filing does not qualify for the exemplion staled in Section 118.07(3)(i}, Florida Statutes, | {urther certify that tha information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made ynder oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

gddress, with all other like empowered.

changed, or on an attachment with a

SIGNATURE: X

- [

+
s

See 722,

SIGRATURE mow(y’onﬁnmeo WaME OF SIGNING OFFICER OR SIRECTOR

Daytrme Phoms #




