2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PR9000050704

USPC COAPUTER INC.

Principal Place of Business

712275 S.W. 7129¢h C7
MIAMI, FL. 33786,

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc,

Suite, Apt. #, etc.

FILED
Apr 05, 2000 8:00 am
ecretary of State

04-05-2000 90083 037 ***158.75

80052514

DO NOT WRITE IN THIS SPACE

4. FEl Number

City & State City & State : Applied For
65-0924470 — [Not Appicable
Zip Countr Zi Countr it
¥ P Y 5. Cerlificate of Status Desired M\ $8'75 ﬁ_«ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Name

Ryo Cuellan
1750 West 69th Stneet, Apt.
Hialeah, Fi&. 330714,

128-8

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

City

FL Zip Code

8. The above named enlity submits (his slatement for the purpose of changing ils registered office or registered agent, or both, in Ihe State of Florida,

SIGNATURE

Signalwe, typed or printed narna of registered agent and litle if applicabl

{NQTE' Registered Agent signalure required when reinstanng) DATE

9. This corperation is eligible to satisly its Intangible
Tax filing reguirement and elecls to do so.

10. Election Campaign Financing

55.00 May Be

2 Fun ibutian, Feas

(See criteria on back) 0 Trust Fund Contribution, Added to Fee

1. - , OFFICERS AND DIRECTORS 12. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 7 Rgo Cuellan [ Detete TITLE [ Change  [] Addition

gﬁmm&w 1150 West 69 St. # 128-3 :?E 55 )

Hialeah, FL. 33074. HEET ADDRE -

QY -S1-2P ahy F 074 CITY-ST-2IP

TILE . [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-$T-21P .

T T : O belete TRLE [ Change 3 Addilion

RAME ‘ N L R ) L . )

STREET ADDRESS ’ "™ N STREET ADDRESS o T '

CITY-S1-2IP CITY-ST-2IP >~

TLE 0 vetere TIme [ Change [ Addition

NAME ® NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2P CITY-5T-21P

T O telete MLE , OChange [ Addiion

NaME NAME ) ‘

STREET ADDRESS STAEET ADDRESS ) P

CITY-S1-2P CITY-ST-TIP

me | [T Delete TITLE O change {7 Addition

NAME y NAME .

STREET ADDRESS STREET ADDRESS ;

CHY-ST-2iP CITY-§1-21P ;
i
I

13. | hereby certity that the information supplied with
indicated on this report or supplemental report i

aof the carparation or the receiver or trustee emppwered (o execute this rep

WmiE;DC?UEIQ&'

changed, or on an attachment wit(i,v gjjress. ith all of

SIGNATURE: ___

is filiny -dm;; n-<-3t :zualify 1; the exemption stated in Section 119.07(3)i). Florida Statutes. | further certily that the information
rye and accurate and that my signglure shall have the same legal effect as it made under oath; that | am an officer or director

Uired by Chapter 607, Florida Stalutes; and that my name agpears in Block 11 o5 Block 12 i

SIGNATURE AND TYPED 01 PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

bate 1 aytima Phone #

03 /28 Jor (3e5)234-3 73& |




