2002 UNIFORM BUSINESS REPORT (UBR) ADr 17F12%gg)8°00 am

DOCUMENT #  P99000049037 ecretary of State

1. Entity Name

TORBEC COMPUTER PRODUCTS, INC. 04-17-2002 90054 022 ***150.00
Principai Place of Buginess Mailing Address

10229 NW. 53RD STREET 10229 N.W. 53RD STREET

SUNRISE FL 33351 SUNRISE FL 33351

ARV R

2. Principa! Place of Business 3. Maiting Address
Suite, Apl. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State --- ... vt e | Clty&Swe _ 4 FEI Number 8 373 Applied For
) T I 50929 e oe s — = NotApplicable -
Zi Counts Zi Count
D ountry ip ountry 5. Certificate of Status Desired O $8.75 Acditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BASS, MICHAEL R
600 SOUTH ANDREWS ST

Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE A
Signalture, typad 6r‘prinled name of registersd agent and iitle it applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fe!;s
(Ses criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete TITLE [J Change [ Addition
NAME e BECKER s FEE TR I T T s Smees 2 T e D RMME T o m - T m T e e D2 L me— —
streer aooncss | 10226 NW. 53RD STREET STREET ATDRESS
orv-si-ze | SUNRISE FL 33351 oIy -§T-2P
TITLE [ Gelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ]
TITLE [ pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
L [ elete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-7IP
TITLE ] pelete TITLE [0 change [ Addition
NAME - = e e e s T | O U U —_————
STREET ADDRESS STREET ADDRESS ’
CITY-$T-2IP CHTY-ST-7IP

and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
his repog as required by Chapter 607, Florida Statuteg; and thai my name appears in Block 11 or Block 12 J
MpowEre

) D2_ FCY-748-98SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ Date Daytima Phona 4

mdlcated on this report or Supp1 il
of the corporatlon or the receivg

?

CR2E034 (9/01)



