P

indicated on this report or suppl
of the corporation or the receivel
changed, or on an attachment w

SIGNATURE: _A

dre\sz olher like empowered.

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
ental 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
tge empowered to execute this report as requwred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

mp Rk‘c‘muun D:rz }/99/01/}:){)‘{‘(7'

SIGNATURE ANEyD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dayin\Phane # 60 0

/

2001 UNIFORM BUSINESS REPORT (UBR) FILED \
)
- +
DOCUMENT # P99000014693 Apr 05, 2001 8:00 am
T Sty e ecretary of State
COMPUTRON SYSTEMS (USA) INC.
04-05-2001 90445 042 ***150.00
Pringipal Place of Business Mailing Address
25 SE 2ND AVE. 25 SE 2ND AVE.
STE 1000 STE 1000
MIaM! FL 33131 MIAMI FL 33131 U U U 3 1 8 0 8
z-ﬁ?"ipﬁ' Slace of Wsw 25 C r 3. Mailing Address H""III ”I |||I “ ’ “I ' m "m Hl‘ m "’NI m" ““ Im
wpt #, ? Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1ate-— City & State 4. FEi Number 65-0919917 Applied For
y; f- L- Not Applicable
’3‘} ) 2 2, " County Zp Country 5. Certificate of Status Desired  [J ?g-gesql’j‘ifed‘;“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name J
— = ) &
———CORPORATION: SERVICE-COMPANY— R ey .:(g Sef'-&*’ge}g! =
1201 HAYS STREET et pesy F B Y £
TALLAHASSEE FL 32301-2525 )0 ’
City - - Zipde0
 Miam; FL | *%%)3/
B. The above named entity submiis this statement for the purpose of ghanging jts feqistered officefor reglstered agent or both, in the State of Florida.
-
; . D/D
SIGNATURE e ' 955 /Ll VEG A 3/; /
Signatura, typed or printed name of registerad agent and 1itle if applicable. S : Hegistered Agent signature required when reinstating) DATE
.- 9._This carporation.is eligicle to satisfy its Intangible . FILE NowIll FEE IS $180.00 10._Elegtian.C. ian Einanci ) e
Tax filing requirement and elects to do so. Kﬂer MAY) "601 Fee will| E“‘fsmu"i - Trﬁ:tlc;adaxggrilr?&tion. e ?d%'gjoték;::fsm —
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D O pelete TMLE [ Change [ Addition g
NAME RHEMTULLA, AMIN NAME 2
streeT aooRess | 90 RIVIERA DRIVE MARKHAM STAEET ADDRESS 3
CITY-ST-ZIP ONTARIO CANADA L3R 5M1 CiTY-5T-2IP @
TITLE O petete TILE [ change ] Addilion 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P
TITLE [.] Delete TTLE [ Change  [J Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY=8T-ZIp" =1~ ~ — e = _ [ LY-sT-2P
TILE O Delzte TmE © T U TCchangg [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-5T-2IP
TITLE [ Detete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-$T-2IP CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP



