2000 UNIFORM BUSINESS REPORT (UBR)

FILED |

BHOCH
DOCUMENT # PG8000084906 May 08, 2000 8:00 am
. Entity Name S S
MACROTEC COMPUTER, CORP. ecretary of State
05-08-2000 90208 016 ***150.00
Principal Piace of Business Mailing Address
8045 NW 7 ST #2008 8045 NW 7 ST #203
MIAMI FL 33126 MIAMI FL 33126-4029
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . Applied For
6‘_) -044495 ‘2\5 Not Applicable
i Zi Count ii
ap Country P uniy 5. Ceriificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘| Name
NARVAEZ, CLAUDIA Street Address (P.O. Box Number is Not Acceptable)
8045 NW 7 ST #203
MIAMI FL 33126
// = City FL Zip Code
8. The above name ; rte-this-slaternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
ama of registared agent and title f applicable (NOTE: Registered Agent signature required when reinstating) DATE
o o . "
A is hglblde tnI: satlsfyc;ts Intangible a FILE NOW!!! l::EE I..“?“$15|3.00 10. Election Campalgn Financing $5.00 May Be
ntand elects to do sa. fter MAY 1, 2000 Fee will be $550.00 Frust Fund Contribution. O  Addedio Fees
O Make Check Payable to Department of State -
OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Delels TITLE [dchange [ Addition | &
MAME NARVAEZ, CLAUDIA HAME :’r,_’,
STREET ADDRESS | 8045 NW 7 ST #203 STREET ADDRESS 2
CITY-ST-2IP M'AMI FL 33126 CIry-81-2IP 'EH
[1sd
TME VD O pelete TITLE [l change [ Addition | &3
NAME GUERRA, MIGUEL HAME
STREET ADDRESS | 8045 NW 7 ST #203 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IF
TITLE [ Defete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
cy-§7-21p CITY-ST-7IP
TITLE [ peleta TITE Clchange [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIE [ Detete TIFLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TITLE N O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIF
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 supplementai 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
of the corporation or the receiver or rustee emplhwered tef execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, Nvith g dhher like empowered.
SR ¥/ IS I3 (1 S T , O
SIGNATURE: » i A o UGIRED B.-721-0
SIGNATURE ANQDS#RCYOT PR NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phana #

[



