i, T T e s —

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000064090 Jan 31, 2000 8:00 am

1. Entity Name
COMPUTECH PROFESSIONAL, CORP. Sgg{ggoagz;{l (giggga?tb_e

Principal Place of Business Mailing Address

25 SE 2 AVE STE 305 25 SE 2 AVE STE 305

MIAMI FL 33131 MIAMI FL 331311509 Ea ﬂ 1 4 5 1 8

e TwTar - wrerrall L LTI
SSune Apt. #, etc. 2 D( ;}te Apt. #, etc. ‘?O-C_, N DO NCT WRITE IN THIS SPACE

City & Stale

Mty&,sate : F(.— Ml AU, FL éaember 7? l DO? { {:E?lzc:)l'i:ca;ble

23 F / { Yy 07 s U S ??D;/- /J D 7 COUWUS‘ 5. Certificate of Status Desired &, gese ;i}ﬁ’:ﬁ"“o“é

&. Name and Address of Current Registered Agent . .. . 7. Name and Address of New Heglstered Agent
Name
UMA' PAULO M Street Address (P.O. Box Number is Not Accei:table)
25 SE 2 AVE STE 305
MIAMI FL 33131
City FL l Zip Code

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

- S

SIGNATURE
Signature, typed or printad name of registerad agant and title if applicabla. (NOTE: Registered Agent signature required when reinstatng) DATE
+.8. This corporation is eligible to satisfy its Intangible _ - FILE NOW!! FEE IS $150.00 ) o
Tax filing rgquiremem and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 1 ‘Erlﬁgllgzn?ia?&ifgugg‘:ncmg O iﬂsd.eg:lotohg?éss °
(See criteria on back) O Msake Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, o ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 )
ME. e o f PTD c e [ Delete TTLE 1 M_Change ] Additicn
wwe " |-LIMA, PAULO 'K o NAME LIMA PAaulc M e
StReeT AonRess | 25 SE 2 AVE STE 305 STREET A0CRESS | f I se 'L D AVE SuITE 3@
orv-stze | MIAMI FL 33131 . CITY-5T-2IP M4 n, Bl 2?/ 2/ {39 _
TITLE vsD X 3 Delete TITLE 25- aulo Bechange ] Adcttion
NAME LIMA, PAULO NAME i M
STREET ADDRESS | 265 SE 2 AVE STE 305 STREET ADDRESS ‘gC' € ,Z AD AUE Y (TE 3 O-r_
orv-s-70 | MIAM FL 33131 st My Apmy, PL ?? [ 21— {5°9

LTME . . = - Opeiete seen- J-THE v o | e e e . % = -me [ Change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
T [ Detete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-57-21p CITY-ST-2IP
TITLE [ Dpelete TLE O change ] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-ZIP
me o~ - 0. 77 O Delete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-2P J CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filin é; does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I 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 cath; that | am an officer or director
trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an adgtess, with all other like empowered.

of the corperation or the receiver
chariged, or on an attachmen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Aaytime Phone 4

SIGNATURE: _ YAuls o RECUIRED / / u‘ Looo /§o;j,?7 T




