2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000021216

1. Entily Name

WE DELIVER COMPUTERS CORP.

Principal Place of Business

325 NW. 72ND AVE
APT 409
MIAME FL 33126

Mailing Address

325 NW. 72ND AVE
APT 409
MIAMI FL 33126-4386

2. Principal Piace of Business

3. Mailing Address

il

MAHNRMEAY

Suite, Apt. # atc.

Suite, Apt. #, etc.

FILED
1 Feb 04,2000 8:00 am
Secretary of State

02-04-2000 90069 009 ***150.00

I

DO NOT WRITE IN THIS-SPACE

Clty & State City & State 4. FEI Number Apnlied For
CS-OP000 &7 Not Applicable
b Country Zip Country 5. Certificate of Status Dosred [ 9«79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARMENATE' TAIMY Sirent Address (P.O. Box Number is Not Acceptable}
325 NW. 72ND AVE
APT 409
F
MIAMI FL 33126 & L [0
8. The above named entity submils this statement for the purpase of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of regwstered ageni and fitie If appkcable. (NGTE: Ragrstaraa Agent signature fequired whan reinstating) DATE
9. This corporation is eligicte to satisfy its intangible FILE NOWIl! FEE 1S $150.00 10. Election Campaign Financing $5.00 May 86

Tax filing requirement and elects to do s0.
{See criteria on back)

v

." "Atter MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE FD [ Delete Tme [l Ghange [ Addition
NAME CARMENATE, TAIMY HAME

sreeT ADDRESS | 325 N.W. 72ND AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL 33126 CrTY-5T-2P

TILE {7 pelte TITLE [Dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-21P

e [ Delete t TInLE [ Change  [] Acdition
NAME . — — _ NAME

STREET ADDRESS STREET ADDRESS - -

CITY-ST-21P CITY-SI-2P

TITLE 7 elete TITLE {3 Change {32
NAME 7 NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GiTY-51-7P

TITLE (3 Delate TILE [Jchange [0
NAME NAME

STREET ADDRESS STREET ADCRESS

CHTY-ST-7IP CITY-ST-2P

THTLE 7 velete TILE [ Change (2.
NAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-219 Ciry-S1-2ie

13. | hereby ceriify that the information supplied with ihis filing does not
indicated on this report of supplemental repert is true and accuratg
of the corporation ot the receiver or trustee empowered 10 exec

poidress awith ali other If

changed, or on an attachment with a

SIGNATURE:

g this report as required by Chapt

quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further Certify thal ine waw
and that my signaturg shali have the same legal effect as if made under cath, that | am an officer or i
607, Florida Statutes; and that my name appears in Biock 11

or Blogk 17

Daytima Phone ¥




