2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000029550 Apr 19, 2001 8:00 am

1. Entity Name

RBC COMPUTERS, INC. ecretary of State

04-19-2001 90015 048 ***150.00

Principal Place ¢f Business Mailing Address
7730 SW 68 TERRACE 77X SW 68 TERRACE
MIAMI FL 33143 MIAMI FL 33143 . -
v43d3 32

Principal Place of Business 3. Mailing Address “I'”IIl “I l|’||| I“l' I”" II” |I|<

70997 w3357 | o317 M) 33ST

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State . 4. FEi Number 650989616 Applied For
M /) P - Mrom/ F i Nat Applicable
Zip 1 Country Zip Country . . $8.75 Additional
1 5. Cerlificate of Status Desired O * ;
3317V | poom -Osds " 33,77 Wisls 0805 Foc Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
_BALLESTAS AND ASSOCIATES, INC. : — = —
m e - - © T TStiget Address (P.O7 Box Nimber i§ Not Acgeptable) "
7730 SW 68 TERRACE ‘ ! i
MIAMI FL 33143

City FL Zip Code

8. The above named enti'ty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE :
Signature, typed or printed name of registered agant and title if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
8. This corporation is sligible 1o satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|llqg requirement and elects to do so. . After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ME DPS Ol Delete [ TME O change [ Adction
NAME PREPELITCHI, EDUARDO HAME
STREET ADDRESS | 7730 SW 68 TERRACE STREET ADDRESS
CITY-§T-2IP MIAMI FL 33143 CITY-5T-2P
TITLE ov [ Delste LE [ change [ Addition
NAME TAUSHERTCHI, ELIAS NAME
STREET ADDRESS | 7730 SW 68 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
TILE O Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-27P
mE R I - T T T T O pelete N T T ) T T T Ochange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP ) CITY-ST- 2P
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' crrvisr-zp
TLE [ peiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDREES
CIy-sT-21p CITY-ST-Z

13. 1 hereby certify that the information supplied with this filin 3 dees not qualify for the exempuop Etated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
{ee empowered 10 ¢ hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

dress, with all othk
OH-1/-2000  305/592-24,

of the corporation or the receiver or
changed, or on an attachment with:

SIGNATURE: _

ute thls report as required b

)

SIGNATURE AND TYPED OR PRINTED NAME OF SIFNING QFFICER OR DIRECTOR l Date Daytife Phone #

~J

CR2E034 (10/00})



