2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000029550

1. Entity Name

RBC COMPUTERS, INC.

FILED
May 09, 2000 8:00 am
Secretary of State

05-09-2000 90111 003 ***150.00

Principal Place of Business

7730 SW 68 TERRACE
MIAMI FL 33143

Mailing Address

7730 SW 68 TERRACE
MIAME FL 33143-2709

2. Principal Place of Businass

NS

I

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FBI Nymber Applied For
259"_ 0%94 /é Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regilstered Agent 7. Name and Address of New Registered Agent
Name

BALLESTAS AND ASSOCIATES, INC.

Street-Address (P.0O:-Box Numper is Nol-Acceptabla)

7730 SW 68 TERRACE
MIAMI FL 33143
City FL Zip Code
8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, typed or printed name of registared agenlt and ttle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
. o L . "

9. This corporation is eligible to satisfy its Intangitfle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so.
(See criteria on back)

After 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 1N 11

TMLE DPS [ Delete TMLE ' [ change [ Addition
HAME PREPELITCHI, EDUARDO NAME

STREETADBRESS { 7730 SW 68 TERRACE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33143 CITY-§T-2IP

TMLE v O pelete TmE O change ] Addition
NAME TAUSHERTCHI, ELIAS HAME

STREET ADORESS | 7730 SW 68 TERRACE STREET ADDRESS

CTY-81-21P MIAME FL 33143 CATY -5T-71%

TILE O Delete TITLE [ change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE [ oeiete — --f-Te— - -|= - - - « . sre=ews— e -[E]Change: [ Addition-
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-7IP

TME {7 Delsts TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-§T-2IP

TITLE [ Dslate TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS £ET ADDRESS

CITY-$T-71P %m-zsp

13.- | hereby certify that the informatian supplied with this filing gees not quallfy for the ex3
aport is true and/s

indicated on this report or supplemental
of the carporation or the receiver or irug

changed, or on an attachnyﬁm an g
SIGNATURE:

hption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the infarmation
ratg and that my signaidre shall have the same legal effect as if made under oath; that i am an officer or director
kb by Chapter 607, Florida Statutes; apd that my name appears in Block 11 or Block 12 if

£D O N EFELiTCAr

SIGNATURE AND TYPED QR PRINTED NAME OF s{ﬁrd OFFICER Of mr@ﬂ

YRS ps7T_pylorfoo Gos) 92-a¢0

Date/ Daytme Phone #

4

CR2E034 (9/99)



