2003 FOR PROFIT CORPORATION .
...UNIFORM BUSINESS REPQORY (UBR)

AY 8161200

DOCUMENT #: - P99000004621 _ _ fen.
1. Entity Narne . PEeR V) ol SIISECORETARY OF STATE -
COMPUTER CONSULTIN ROUP, INC. N
OF CORPORATIONS. -~ -
Principal Place of Business Mailing Address — Aﬂ B' 00 -
4950 E. 2ND AVE. 4950 E. 2ND AVE. L \
 HIALEAH FL 33013 HIALEAH FL 39013 NS el
2. Principal Place of Business 3. Mailing Address ' uNI ||"| Ilmlml |m| "III "” ’II|
REIN) 14 3.
—Suite, Apt-#r el s : = |.—Suite, Apt.#,.61G,— H - 2w N R 9 EMENI}XNG ‘__,,f
City & State City & State 4. FEI Numb 65‘0891456 Appliegar A
' Not Shof e
Zi Countr Zi Count it
P _ Country ip auntry 5. Ceyt')éate of Status Desired O $8.75 Additional
- . - S e s : ~ . ... ._ FeeRequired _
6. Name and Address of Current Registered Agent 7. Né'rne and Address of New Registered Agent
NUNEZ, ALEXANDER J ,
——4050-£..2ND AVE=- s i .
- «HIALEAH FL 33013
.: . — "
\ P AL F
8. The above named éntitysubfnits this st emWose of changing its registered office or registered agent, or hoth, in the State of Florida, | am familiar with, and accept
'+ the obligations of registe ent, ; ] .
SIGNATURE 4 a ;»'VM
Signature, typed of leed name ot \smred\agenl ang u‘l!e‘i’Wﬂle. {NOTE: Registarad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $550.00 ~~____ | J
ap Wil 9. Electi ign Financi
Atter Septaaber 10, 2003 Feo il b $750.00 e aere o $00 ey
Make Check Payable to Florida Department of State '
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TITLE PD ‘ 3 Deleta TIMLE oone 2E06 hange [ Addition 8
: -| NUNEZ; ALEXANDER - I S S E
wwe . S NUNEZ, ! . - (A B e B0 00 | |
streeT anoress | 4950 E. 2ND AVE. . STREET ADDRESS 3
cry-st-ze | HIALEAH FL 33013 CITY-§T-2IP i
[am
TITLE vD O Delete TITLE O crange O Addition | G
NAME NUNEZ, AMI H NAME
sTReeT anoress | 4950 E, 2ND AVE. ‘ STREET ADDRESS
crv-st-ze | HIALEAH FL 33013 : CITY-ST-21P
TILE ) " O Delete TNLE i Tt o [ Change  [] Addition
e ' HAE R M L DE"SES
STREET ADDRESS . STREET ADDRESS 11""U3 f“|-| :;__531{335 .. 5 % #EGU. DD
omy-stze | . ) o _ . Qomsze | ) L
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [T change [ Addition
NAME ' NAMIE
STREET ADDRESS STAEET ADDRESS
GITY-81-2IP CITY-5T-ZIP
TILE 7 Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P o _CITY ST-2IP
12. | hereby certify that the mformatlon supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is try§ and agicurate and that my signature shall have the same |egal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustE2empoylered to efecute this report as required by Chapter 607, Florida Statutes; and thatfmy name appears in Block 10 or Block 11 if
changed, or on an attachment with an addredg, yith all othgr like empowered.
l=
SIGNATURE (7250 03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O(DIHEGTDH Daytime Phona #

S J |

W



