2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMPUTECH NETWORKS, INC.

DOCUMENT # P99000089472

Principal Place of Business

1111 BRICKELL BAY DRIVE
SUITE 1707
MIAMI FL 33145

Mailing Address

1111 BRICKELL BAY DRIVE
SUE 1707
MIAMI FL 33131-2957

~2:-Principat Prace ol BUsiness

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED

Jan 31, 2000 8:00 am

Secretary of State

01-31-2000 90011 032 ***150.00

LU

|llIlIIIIIHIIWIIIHIIIIHIIIIIIHIIIIIHIIIIIIIHIII

DO NOT WRITE IN THIS SPACE

RODRIGUEZ, ROBERT
1111 BRICKELL BAY DHlVE
SUITE 1707

MIAMI FL 33146

P e e

Gity & State City & State | 4. FE! Number | |Applied For
s—“' % s 3@2 | [Not Applicable
S eSS L
- 7
Zp Country L Country 8. Certificate of Status Desired O $8'75 Add'm"al
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglster_e_d A_gent

Name

Street Address {F.O. Box Number is Not Acceptable)

City

FL l Zip Code

U

SIGNATURE

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

Signature, typed or printed name of registered agent and

titla if applicable.

(NOTE: Registerad Ageni signatura raquired when reinstaling}

CATE

---== FILE-NOWILFEE.15-§150:00 »" v = -.

55.00 May Be

_ 8, This corporation is eligible 10.satisfy,lis Intangible |- « ~ . e
' Tax filing rgauiremenl and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _I?rls:tl|gzn%aénoia;:?gugrr?nmng Added to Fess

(See criteria on back) x Make Check Payable to Department of State -

11. OFFICERS AND DIRECTORS r12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVST [ pelete [TITLE l:l Change [ Addition

NAME RODRIGUEZ, ROBERT NAME

streer aooress | 1111 BRICKELL BAY DRIVE STAEET ADDRESS

cov-st-zp | MIAMI FL 33146 CITY-51-2IP

THLE D O Delete TITLE [ Change [ Addition

mve | RODRIGUEZ, ROBERT NAME

streer aooness | 1111, BRICKELL BAY DRIVE STREET ADDRESS

orv-st-20 | MIAMI FL 33146 CITY-ST-ZIP

TILE [ Delete TITLE [Jchange ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP .

TITLE O pelete TITLE [ Change [ Acditicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE _ - -.O.Delete ___ me | BT LR [Z.l Change> - [1 Additicn

NAME - NAME ) oo T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

THILE 1 pelete TITLE [ Change [ Addition

AME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2iP

indicated on this.report or supplernental re

13. ) hereby certify that the information supplied with this filing

does not qualify for the exemption stated in Section 118.07(3)(0), Florida Statutes. | further certify that the lnformatlan
Znd that my signature shall have the same legal effect as if made under oath; that i am an officer or director
e aquired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytmes Phone #




