2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000040608 Mav 15. 2000 8:
1. Entity Name ay 9 0 8 . 00 am
COMPUTER GENIUS, INC. Secretary of State
05-15-2000 90189 007 ***150.00
Principal Place of Business Mailing Addrass
7220 NW 36 STREET 7220 NW 36 STREET
SUITE 510 SUITE 510
MIAMI FL 33166 MIAMI FL 331666747 e
F T s ARG AR
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Nymber. Applied For
&6 - m& O?bq Not Appticable
Zip o Couniry p Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO; LUIS F ' Street Address (P.O. Box Numt;er is Not Acceptable)
7220 NW 36 STREET
SUITE 510
MIAMI FL 33166 City FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Y Asenr 2/29100

ad nama of registared agent and ttle if applicable. (NOTE: Fegistered Agent signature requirad when rainstaling) DATE

8. The above named entity su

SIGNATURE

Signature, typ

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o ‘
Tax filing requirement and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 s Erlsgtng:n%agoﬁlr?bnuﬁg}: rene O fzjgjc:ohgae);sa °
(See criteria on back) .l Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PSD O veiete TIMLE [ Change ] Addition
HAME GALLO, LUIS F NAME
STREET ADDRESS | 7220 NW 36 STREET SUITE 510 STREET ADDRESS
CITY-ST- 2P MIAMI EL 33166 CITY-$T-2IP
JITLE VT : [ Delete TILE [ Change ] Addition
NAME BORETTINI, EVERARDO NAME
STREET ADDAESS | 7220 NW 36 STREET SUITE 510 STREET ADDRESS
CITY-ST-2IP MiAMI FL 33166 CITY-57-2IP
= TME - EEE s [ petete TITLE - ~— [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I 1 CITY-ST-2IP
TME 1 pelete TITLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS 1
CITY-ST-2IP CITY-§T-717
MLE o [ pelete TITLE O cChange [ Addition
NAME 7 NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP TITY-31-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-1IP

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation of tha recalver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: // - - 2)09)oo (805)613 010}

=/

N
SIGNATUAR AND

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E 034 (A



