2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' . -:?‘LE[::‘
abuie TARY OF 5 1aTE
THE COMPUTER TRIANGLE, INC. YISO OF CRRZORATIE e
A T LG AT e
Principal Place cf Business Mai!ind Address UO H&R -_3 PH 3: 2‘{
15476 NW 77TH CT.. #€06 15476 NW 77TH CT.. #606
MIAMI LAKES FL 33016 MIAMI LAKES FL 3301€-5823
Suite, Apt #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Not Applicable
4p Country Zip Couniry 5. Cartificate of Status Desired w ?g'gesqlﬁ%‘ﬂnonal
— —.——— --.B..Name and Address.of Current Reglstered’ Agent~——— —cc — - ———7. Name and Address of-RewHegistered Agent——————————
Name
VELAZQUEZ! MARINO Street Address (P.O. Box Number is Not Acceptabie)
15476 NW 77TH CT., #606 ‘
MIAMI LAKES FL 33016
City FL Zip Code

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//-——% = -2~ 00

8. The above named entity submits

0140367

SIGNATURE . e
Signature, typed or nrinl;d nama cf registered agent ayﬂe if app\icabl}/ [NOTE: Registarad Agent sighatura raquired when reinstating) DATE
e
i ion i iai tafy | 1
9. 1msrc.orporat|gn is eliginte [o satisfy its Intangible FILE NOW!! FEE IS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See oritenia on back) 0 Mazke Check Payable 1o Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE D [ Delete TILE [ Change  [] Addition 3_
I3}
NAME VELAZQUEZ, MARINO NAME &
<
STREET ADORESS | 15476 NW 77TH CT., #606 STREET ADDRESS a
CITY-ST-7IP M]AM| LAKES FL 33016 CITY-ST-2IP ﬁ
= s}
TITLE O Celete TITLE oy gy 2 — — Qﬂﬂ O Adgitian | ©
- o FOO00S 1 SECF—=
~U3/03/00--01003--014
STREET ADDRESS STREET ADDRESS ****1 o ****ICB e
CHTY-5T-2F CITY-5T-2IP R | S, (o ek LE, 7S
TITLE O Delete TITLE . ' Clchange [ Addltion
- e e e e e e —— e -— ——— _— — e — | —
NAME NAME e -
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST- 2P
TITLE [ Delete TTLE [J change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S7-ZIP n ‘_\ N
e [ Delete e A b\J Ol Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-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 certify that the information
indicated on this repert 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 empgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an addre ith all o ike pmpowered.
RN I oy LA VTN DT IR [ b
SIGNATURE: o LA/ /A lh= 2-t~60 Z05 533723}
SIGHATURE ANDTYfD OR PRINTED NAﬁ OF SIGNING OFFICVOFI DIRECTOR Date Daytuma Phong #
]

f l



