2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOSUMENT # P99000096340 + Becretary of State

CR2E034 (9/99)

MIAMI COMPUTER CORP. 04-18-2000 90143 046 ***150.00
Principal Place of Business Mailing Address
D NW 31 STREET #17 BOOO-NW-SHSTREEF#F 5/ &5 GOLb.‘u#u
FL 33122 MIAMI FL 93422-4040— Y 40 105 L
o 9
S33J40
Sy Collins At VoS Cotkiys Are
Suite, Apt. #, etc. Suite, Apt. #, etc. / 00 2_ DO NOT WRITE IN THIS SPACE
jov 2
City & State City & State ~ 4. FEI Number . Applied For
‘B (A CH Argd BENCH A §—y Af §£28 4 Not Applicable
- c - —
Zip FL 3”13‘“}(’ 0 Zip F L Counlg EFR'L 5. Certificaie of Status Desired | gg';’?q.ﬁﬂ“onal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
.. . Name
GAMERO, HECTOR 1 Street Address (P.O. Box Number is Not Acceptable
oA COLLNS AVE #toae— S W { Cocant e fim2 ‘ ccopiable)
MIAMI BEACH FL 33140
City F 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.
SIGNATURE
Signature, typad or printed name of registered agent and itls if applicable. (NOTE: Ragistered Agent signature required when reinsiating} DATE
i Soration is eligi isfy i i S "t ) )
9, $h|sf$orpora1|9n is ellgwbgs t? sansfydlts Intangible .~ FILE NOWt l::E.E IS $150.00 .66 - .} -10. Election Campaign Financing____ $5.00 May Be
axtiing n_eqmrement and elects 1o do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contritution. O Added to Fees |
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ pelete TITLE Change [ Addition
NAvE GAMERO, HECTOR NavE .
STREET ADDRESS | 5545°COLLINS AVE #1002 sweomss | S 4Y S Cotiind e # love
om-sT-2p 1 MiAMI BEACH FL 33140 CiTy-5T-2P /Lf,, WA SHE AL, ;‘Z 22/vo
THLE 2 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2if CITY-ST-2IP
TILE [T Delete TIME [JChange [ Addition
NAME NAME _ | L
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
HTLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-5T-2IP
TITLE [ pelete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z(P : Cify-ST-ZiP
ME ] Detete TIIE : [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
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 cerlify 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
of the corporation or the receiver or trustee empowared to execute this report as requirggl by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12
changed, of on an attachrnent with an address, with&other like empowered.
fanFan g AT 7 :
SIGNATURE: VEIGNAT ==L &7
SIGNATURE AND TYPEDSTATI ED NAME OF SIGNING OGFICER OR DIREZTOR- 4 4 Date Daytima Phona #




