2000 UNIFORM BUSINESS REPORT (UBR) oo

13 { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)((), Florida Statutas. | further certify that tha information
indicated on this report or supplemental fepart is true and accurate and that my signature shall have the same legal effact as if made under oath; that 1 am an officer or director

of the corpgration or the recaiver eptrustes empowared to execute this report as required by Ghapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12
changed, or an an attachmant an address, witg all other like empowered.

o S/1-00  (95Y) Y32 ysge

~ 7 SIGNATURE AHDTYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR o Daytima Phone #

CL2EN2A jaloay

[ 1 FILED
DOCUMENT # PQ90000279356 .
£ty Namo May 30, 2000 8:00 am
COMPUTER CONSULTANTS NETWORK, INC.
_ Secretary of State
N /V 04-21-2000 90109 027 ***150.00
Principat Place of Business Mailing Addre . = -
2435 ST #28 ' zm?mc\g_m,
HOLLYWOO 33020 ) ] HOLLYWOO +” "..IES
’? b 3 sW fig‘“' EY _ ./é?é:;': 7 s st sl . A ——
PCbe&}C(’_ Plus FL. 330 9 - fosinproks Tiaes; 3009
2. Principal Place of Business 3. Mailing Address
Suile, Apt. £, etg, ) Suite, Apt. #, et DO MNOT WRITE IN THIS SPACE
City & Stals City & State 4. FE_I’ljumbsr Applied For
5 0406H9473 Not Applicable
Zip Country TZp - - -} Country Soi i - -+$8.75-acdltional
5. Certificata of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
SARMIENTO, ROBERTO ; Street Address {P.O. Box Numbar is Not Ac
' T e 3 ) 0. ceptable)
24 CEST#28 10627 sw 15 ¢
. HOLLYWQ 300 2 o ke )3“1.{5; “l .
e ¥ }“‘j City FL Zip Code
8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signatre, yped of printad name of registered agent and ite | applicabls, {NOTE' Registerad Agent signahure required when rainstating) DATE
9. This corporation is eligible to salisly its intangible FILE NOWI FEE IS $150.00 - i R
Tax fiiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 -5:5::] Fo&gag\g-‘a‘:%u&n:ncmg 1 fgggﬁ#ﬁ?ﬁ
{See critarla on back) Make Check Payable to Department of State '
1", QFFIGERS AND DIRECTORS [ 12, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE P LT Delete TNE [Dchange [T Addition
e SAAMIENTO, ROBERTO oy ety e
.+ STREET ADDRESS | 343 T#28 120377 5 VTSV R smeaaoeess
arvst22 | HOLLYWO 3020TCindve e Poes £ L - avsrop
e 2O Doeke - § mme Dlcrange [ Aduition
NAME NAME
SIREET ADORESS N . ) STREEY ADDRESS — . e e e -
CY-ST-zp - ' o= e . e omvestze |
it ] petee TE Ol Changs £ Adaition
NAME NAME
STREET ADDRESS STREET AUDRESS
GITY-5T- 5P CITY-ST-7P
e 1 oslete TMe (change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-2IP CIvY-57-2p
e [ Deicte me CJChange [ Addition |
NAME NAME
STAEET ADDRESS STREET ADDRRSS
CiTY-51-2¢ ENTY-S1-2P
TRE [ Dalete TIE [ change [T Addtion
HAME HAKE
STREET ADDRESS STREET ADDRESS
CATY -57-218 CITY-St-219 -



