2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000062886 Mar 28, 2000 8:00 am
MICRO COMPUTER EXPERTS, INC. Secretary of State
03-28-2000 90074 036 ***150.00
Principal Place of Business Mailing Address
2764 CARAMBOLA CIRCLE. SOUTH 2764 CARAMBOLA CIRCLE. SOUTH
SUITE B-301 SUITE B-301 _
COCONUT CREEK FL 33066 COCONUT CREEK FL 33066-2564 Ot /ol
F P s v IR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
66-0935509 Not Applicable
ap Country zp Country 5. Certificate of Status Desired O ?g'ggl,ﬂgd;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
FRIEDMAN: STEPHEN D Street Address (P.O. Box Number is Not Acceptable)
2764 CARAMBOLA CIiRCLE, SOUTH
SUITE B8-301
COCONUT CREEK FL 33066 & FL [Zoos

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

N,

SIGNATURE

3-23-00

Signature, typfigf or printed name of registered agent and title if applicabla. (NOTE: Regusterad Agent signature required whan renstating} CATE
9. I:;smci:rporat\c_m is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 Mmay 56
g requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AN DIRECTORS IN 11 .
TITLE PRE 3:pENMT O elete TLE [ Change [ Addition | &
HAME STEPREN O, PRS0 MaA NAME %
STREET ADDRESS 26 7 ARG bo 2cle. 9. ABot STREET ADDRESS 3
UY-STIP | CaCoaJT m&ﬂ = 330&)@ CITY-ST-20P w
TITLE ~ 1 Delete TITLE (3 Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Iy-$1-21P
TLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TLE [ Defete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
TILE O elete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE . © [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . . . STREET ADDRESS
CITY-5T-2IP ' CITY-5T- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receivgy or trustee empowered

jpan geydress, mith albiher like empowered.
{/

kel RIED

2-23-0 (3599788305

RE AND TYPED OR PRINTED NAME QF SIGNING CFFICER QR DIRECTOR

Date Daytime Phone #




