: FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

DOCUMENT #  P99000040608 Secretary of State

1. Entity Name

COMPUTER GENIUS, INC. 03-14-2002 90077 039 ***150.00
-t
warincipal Place of Business Mailing Address
Y220 Nw 36 STREET 7220 NW 96 STREET
SUITE 510 SUITE 510
2. Principal Place of Business 3. Mailing Address . |
C e é\' MG
Suite"_lgpl. #, elc. Suite, Apt. #, etc. DO NOQT WRITE IN THIS SPACE
City & State City & Stale 4. FE{ Number Applied For
65-0920769 Not Applicable
Zip Country Zip Counury 5. Cortificate of Status Desired O gfe'gesqlﬁ?:éﬁc’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o - et e e T et ..xlé—lam,-_e_.-:- — TR T S e T RS MRS e W e Pl Sew
GA'U'O' LU|S F Street Address (P.CO. Box Number is Not Acceptable)
7220 NW 36 STREET
SUITE 510
MIAMI FL 33166 City . FL—I Zip Code

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

Los Fetlo  Cechpen freot ml&lo&

SIGNATURE Pl !
Signature, typed or'WFirfad §ame of registerad agant and titla if applicable. {NOTE: Ragistered Agent signalﬁuired when reinstating) Joate ! . .
1 ] HC
g doto. /|| iy, 202 roowivosssogn | "% S SeTenen s 55.00,4 56
e ’ . Trust Fund Contribution. (| Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TILE PSD [ Delete TITLE [J Crange [ Addiien | S
RAME GAUO, LUISF NAWE o
STREET ADCRESS | 7220 NW 38 STREET SUITE 510 STREET ADDRESS §
CITY-§7-2IP MIAM| FL 33166 CTY-§T-2IP w
TITLE [ Delete TITLE (7 Change [ Addtion 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP
THTLE El:patets {|_nim e e - .—[].Change_..[[].Addilion..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete THLE [J Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TTLE O pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TTLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

pplied with this flling does not qualify for the exerplicn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supp!e Apal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver, . ,.--. empowered to execute this repon as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, o on an attachment wi dddress, with ali other like empowered. -

'_’ 0. Li el Arappot @l (2061300l

FfnD WPEDDH PRINTED NAME OF SIGNING DFFICER OR DIRECTOR ale Daytimna Phone ¥

13. | hereby certify that the information s

SIGNATURE: g

SH03

A




