2003 FOR PROFITDL&%RPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  P99000040608 ecretary of State
1. Entity Name 04-09-2003 90170 010 ***150.00
COMPUTER GENIUS, INC.
Principal Place of Business Mailing Address,
7220 NW 36 STREET - 7220 NW 36 STREET
SUITE 510 SUITE 510
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4, FE! Number Apptied For
65—0920769 Net Applicable
“p Country 4 Country 5. Certificate of Status Deslred O $8.75 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO, LUIS F Street Addrass (P.O. Box Number is Not Acceptable) 7
7220 NW 36 STREET
SUITE 510
MIAMI FL 33166 ) City FL Zip Code

8. The above named entity sub jaris slatement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisten

¢/ Aent 41)e3

Signature, typeed n reglslsred agent and titla if applicable. (NOTE: Registared Agenl signature raquired when reinstating} DATE

SIGNATURE

FILE Now!!{ FEE IS $150.00 . o
! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 F,ee wilt be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PSD [ oelete TITLE [ Change {1 Addition
NAME GALLO, LUIS F NAME
STREET ADDRESS {7220 NW 36 STREET SUITE 510 STREET ADDRESS
crv-st-zr IMIAMI FL 33186 CITY-ST-2P )
TITLE O Detete e INON GALLE (Vice PQ&S) Tl change M Addiion
:::E; ADDAESS :?::EET ADDRESS iz00 O bor €
OV  F
CITY-ST-2IF . CITY-ST-2IP i 355 Zf
TME [ oelete TE [ Change [ Addition
NAME - - . E - - . - P T +-NAME - S . L R -
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP I CITY-8T-ZIP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2P CITY-ST-7IP
TITLE 3 Dalete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2P
TLE e . . [ Delete TITLE [ change [ Addition
NAME L L. . NAME
STREET ADDRESS | : ‘ STREET ADDRESS ) ~
CITY-ST- 2P . CITY-ST-2P o P ST,

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this réport or supplesagntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
aof the corporation or the receivy rusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 An ess, with all cther like empowered.

SIGNATURE: __ ” FURE REQUIRENICE - PF{S[de‘n‘r 2oz (IsWuryd 7239

SIGNET RO TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phong #

FuUr I

W

’

CR2E034 (10/02)



