2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

AMERICA'S COMPUNET, INC.

DOCUMENT # P99000016977

Principal Place of Business

2611 SW. 3RD STREET
MIAMI FL 33135

Mailtng Address

2611 $.W. 3RD STREET
MIAMI FL 331351414

2. Principal Place of Business

3. Mailing Address
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6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
retr 0 Street Address (P.(C. Box Number is Not Acceptable)
2611 S.W. 3RD STREET
MIAMI FL 33135 ‘

City

Zip Code

FL

SIGNATURE

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 Florida.

Signature, typed or priniad name of registerad agent and title if applicable.

(NOTE: Registarad Agent signature required whan reinstating}

DATE

8. This corporation is eligible to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW1!l FEE.IS $150.00
After MAY 1, 2000 Feé will be $550.00

| . 310:=Eleclion-Campaigh-Pinancing
Trust Fund Centribution.
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indicated on this report or supplemental report is
of the carporation or the receiver or
changed, or on an attachmgnt witl

SIGNATURE:

owered

her 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
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

1/8

/200‘0 ( 3/T )‘(70 24

SIGNfURE AND TYPED

Cate Daytima Phone #

7



