2000 UNIFORM BUSINESS REPORT {(UBR) 4.

CR2E034 {9/95)

i- Entty Name May 19, 2000 8:00 am
BRIXTON COMPUTER SERVICES INC. Secretary of State
04-21-2000 90145 034 ***150.00
Principal Plece of Business Mailing Address
% RICK LEWINGER % RCK LEWINGER
899 W. GYPRESS CREEK RD. SUITE 221 839 W. CYPRESS CREEK RD.. SUNE 321
FT. LAUDERDALE FL 3339 FT. LAUDERDALE FL 333032084
Sulte, Apt. 4, elc, Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State & FEI Number Applied For
65_0941670 NolAppIicabIe
Zip Country Zip Country : $8.75 Additional
5. Cestiticate of Status Dasired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —— - ——— e 0 P e ma e Name. - —_—— e e tefiom n S el o3 sl
DECORTE' ALAIN J Street Address (P.O. Box Number (s Net Accepiabie)
1876 NORTH UNIVERSITY DRIVE
SUITE #3006
PLANTATION FL 33322 o5 RE oo
B. The above named entity submits this statement for the purpose of changing s registered office or reglstered agent, or beth, in the State of Flarida.
SIGNATURE —
Sigraturs, typad o pratad nama of regrataced ageat and tils ¢ AppRcebls. (NOTE: Registered Ajent sipoatues requited wiven teinstanng) DATE
2, This corporation is sligibla to satisty its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax tiling requirement and glec’s to do so. After MAY 1, 2000 Fee wlill be $550,00 18 $rl3::l:3n(;ag::{:?:ul;n:ncmg 0 ?gquoh;:zsﬂ 8
{See criterla on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TIME MDP [ Derete TILE Ochange [ Addition
NAVE Decorte, Alain J. NAME
STREETADORESS | € 68 IIn{Iidé Lewinger y 4 STACET ADDRESS
e . ress Creek Rd. 21 5T .
WY | i Laudibdales rio 53380 ki
e C3 pele nne Ol Charge L] Additon
% .
NaME NAME
STREET ADDRESS STREEF ADORESS
_ITY-ST-2P CITY-S1- 7P
Tme O oelets — --_ff nmie - Octange {7 Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
Crry-51-2ip £iry-ST-2IP
TME . [ telete T (0 crange [ Addtion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-2IP
THLE B velete TImE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2IP
TILE ] pelete TME OJ charge ] Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-2P CRY-ST-2P

)0, Florida Statutes. | further certify that tha information
Bt as it made under oath; that 1 am an officar or direstor

execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 #
er like ernpowered.

13. t hereby cenll& that the information supplled with this filing does not quatify for the axemnption stated in Secion 119.07%3
indicated on his report or supplemental report is nue accurate and that my signature shalt have the same legal &
of tha corporation or the recaiver or trustes empowered o
changed, ar on an attachment with an address, with ail oth

i}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER QR NAECTOR

G‘i/o'

Oaty Dayurne Phoss §

SIGNATURE:
L




