"2000 UNIFORM BUSINESS REPORT (UBR) Lo

DOCUMENT-#-P99000026762 "7 FHLED

1. Entity Name

COMPUTER VENTURE CORP. 00 APR 25 PHIZ2: LT
Principal Piace of Business Mailing Address ) Tﬁ%ﬁggﬁéﬁa\éE@iL&ggng
1605 NORTHWEST 2ND AVENLE 1605 NORTHWEST 2ND AVENUE
BOCA RATIN FL 33432 BOCA RATIN FL 3343241615
]1 ‘
R Cr Yl G A A
1290 v 2™ Ave QLo —
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number — Applied For
Gocﬁ L HTON ! ‘7‘1, 6 5 - Oqogog Nat Applicable
Zip Country Zip Country - R 3.75 Additi |
3 3 L}— 3 9\ p AL M MH_ 5. Certificate of Status Desired O l§ee Hequiredl fona
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SPIEGEL & UTRERA! PA. Street Address (PO, Box Nurf;ger is Not Acceptabie)
343 ALMERIA AVENUE ‘
CORAL GABLES FL 33134
City FL Zip Code

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
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi B .
. tion G Financ

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tri(sztlfgznda? opnTr?bnmi:: e O fdsd.gfotohé:); : e

{See criteria on back) G Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11
TNLE PSTD O Delete TILE 03 Change [ Addition
NAME HASAN, JAY S NAME
STREETADDRESS | 1605 NORTHWEST 2ND AVENUE STREET AODRESS .

sT- §T- SO0oO32383 05 ——3
CITY-8T-2i7 BOCA RATIN FL 33432 CITY-ST-21P
TLE O Gelete Tme - -
NAME NAME #rx 150, 00
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete ¥ e O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iPp CITY-8T-2IP
TmE 7 etete e (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-5T-2I1P
TILE [ Delete TITLE (O change [ Adotticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TLE {0 Delete TITLE . {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-§1-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 or \rusies g ered 1o expoute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an ageféss, with all olheWred.

SIGNATURE: 1 LJ";/ Sl /7';//>’sz é%;) 338440

SIGNATURE ANDr’VPE[{ CR FRINTED OF SIGNING OFFICER OR DIRECTOR Cate ~Daytima Phone #
1

fgd = Lr] ufale WYY aTo 1Y



