2000 UNIFORM BUSINESS REPORT (BR}) 3 )

DOCUMENT # P99000039366 )
1. Eniy Name May 03, 2000 8:00 am
PROCOMPUSA INC. Secreta ry of State
03-04-2000 90041 020 ***150.00
Principat Place of Business Mailing Address
400 KINGSPOIT DR STE 816 400 KINGSPON DR STE 816
SUNNY ISLES FL 33160 SUNNY ISLES FL 33160
T g 0 G R
= QA 2. Som L
Suite, Apt. #, etc. Suite, Apt, #, etc. DONOTWRITE IN THIS SPACE
City & State City & State ' 45| S Applied For
. gb - @ q 2- 3 q58 Not Applicable
Zip . .Country . Zip .. .] Counyy.. 5. Cerlificats of Staws Desied [ $8.75 Additional-
Fae Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name M \
| afiva.  OMagov
OMAROV, ZAKIR : rea ress 0% Bum |s t Acce E] .
400 KINGSPOT DR STE816 . N S R R e S BSsaS + Dr. Soife /6

SUNNY ISLES FL 33160
o Sy V% [s/es FL |3%/60O

8. The gbove named aniity submiis this statement tor the purpose of changing its registered office or regtstered agent, or both, in the State of Florida.

SIGNATURE M"m‘/ 04‘ 22 'X.@OO

Sigrature, typed or pivrded name of reglsteied agent and titla if appldable (NOTE: Regristerad Agant signature requitod when reingtaing) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Bact L .
] - N i , Etect F
Tax filing requirement and elects t6 do so, After MAY 1, 2000 Fee will he $550.00 Trec on Ca’“pa',gn nancing 0} $5.00 May Be
N ust Fung Contribution, Added to Fees
{See criteria on back) (] Make Check Payable to Depariment of State
. QFFICERS AND DIRECTORS 12. AODET‘.ONSICHANGES TOOFFICERS ANO DIRECTORS IM 11
TILE O pelete TTLE ‘Pr" £ d ens F O Change ] Addition | &
[=2]
o s | M AR Omarov g
TREET ADD STREET ADORE: R . o
<
G578 s | 40O JJK" !LAI/ ‘j ! U'} fp r 22 /60 2
I 3 & I
Tt 3 Delete Tme et A 4 O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GIFE-5T-BF - ~ 3§ SIV-ST-ZP -
TIWLE O betete TLE 1 Change [ Aadition
NAME HAME
STREET ADDAESS STREET ADDRESS
Y- §1-21p CITY-ST-2iP
TTE [ Delete TINLE ] Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2 CIY-$1-2P
TRLE O pelete TmE (O Change  [] Addition
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-§T-21P
THLE ] Detste TITLE ] Change [ Addition
HANE NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IF < GIFY-ST- 7P

13. | heraby certify that the information supplied with this fifing does not qualify for the exemption siated in Section 118. 07%3]0} Florida Statutes. | further certify that the information
indicated on this report or supplemeniai repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director

of the corporation or the raceiver of trustee empowered to exacute thieMport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Black 12 it
changed, or on an-attachmen ress. with all other like g gred.

: z P / o
SIGNATURE: oAk PR R4 Co
5'GNATURE ANOTVPEDOH PRINTED N&MEOF SIGHING OFFICER OR DIRECTOR Date Daytms Phona ¥
Pl Fals) L TP

/W GG —b6+ 260



