FILED

Mar 25, 2002 8:00 am
b Secretary of State
COMPUTER WIRING SOLUTION, INC. 03-25-2002 90002 006 ***150.00
Principai Place of Business Mailing Address
5856 CHESWOOD COURT 5956 GHESWOOD GOURT
ORLANDO FL 32617 ORLANDO FL 32817
2, Princfpal Place of Busingss 3. Mailing Address H""II' '|| ""I "m Ilm IIm II“' ||'|I "Il' I.I'I lI]II "m ]II] l“l
S9S5L cHeswood ot
Suite, Apt. #, etc. Suite, Apt. #, ate. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
0 d'\MD © F\ 59-3556369 Not Applicable
Zip Country Zip Country . oo $8.75 Aaditional
&zg 1 DR AW 2 Zg 17 0bAnGE 5. Certificate of Status Desired [ Feo Raguired
6. Name and Address of Current Registered Agent ) 7. Name and Address of Naw Registered Agent
Name
CARO, VICTOR Street Address (P.O. Box Number is Not Acceptable}
5956 CHESWOOD COURT
ORLANDO FL 32817
. City FL Zip Code
8. The akove narmed enfity submits th'is. statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
g Signaturs, typed or printed name of registered agent and titte If applicable. (NOTE: Registerad Agent signatura required when reinatating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW! FEE IS $150.00 . - .
" Tax filing requirément and-elects to do so. © After May 1, 2002 Fee will be $550.00 1o E:ecllon Campaign Financing 0 $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payabie t¢ Department of State
1. £ OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e - D 7 Delete TITLE [O change [ Addition
NAME CAROQ, VICTOR NAME
STREET kDoRESS | 5956 CHESWOOD COURT STREET ADDRESS
carv-sr-zp | ORLANDO FL 32817 CITY-5T-2F
THLE [J pelate THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-ST-7IP ' me-srzw
TILE [ Delete TITLE ‘ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delste TMLE ) I change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
TITLE [ Delete TME T change [ Adaition
NAME NAME E : ! = -
STREET ADDRESS STREET ACDRESS . )
CITY-5T-ZIP CITY-$T-ZIP Lo s
THLE . : T 1 Delete TITLE [ Change [ Addition
NAME . P . NAME
STREET ADDRESS STAEET ADDRESS
CITy-ST-2IP CITY-ST-21P

13. | hereby certify that the information 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 supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g/ lrustee empowered i execute this report as requirsd by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmgnt with an address, with al r like empowered.

SIGNATURE: ALY $-[0-07.  yor.073~201Y

AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTCOR Date Daytime Phone #

e mA R

CR2ED34 (9/01)

YA

v i



