~ City & State City & State 4. FE! Numper 650 Applied For
- 279297 Not Applicable
Zip Country Zip Country O $8.75 additional

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S32262

1. Entity Name

COMPUTER TRACK, CORPORATION

Principal Place of Business

rars NW 7TH STREET
FL 3125

Mailing Address

7583 NW 7TH STREET
MiAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, et

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90049 011 ***150.00

ANV ER M

DO NOT WRITE IN THiS SPACE

5. Certificate of Staius Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDEZ, NELSON
9880 S.W. 88TH STREET
MIAMI FL 33173

i Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

B. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

(NOTE: R'egm(ered Agent signature raguired when rainstating) DATE

Signature, typed or printed name of registered agent and litle ¢ applicable
I
) N o : i
9. ¥h|sf_<|:lorporat|gn is ehglbf thJ stat\?ry(;ts Intangible FI;E“NOW..! FEE [S. I$15t].l.‘I5l'.) 10, Election Campaign Finarcing $5.00 May B
axti 'n_g re.aquuemem and elects fo 0o so. After ‘;Y 1, 2000 Fee wil be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) 0 Make Checl; Payable to Department of State

11. OFFICERS AND DIRECTQORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete TITLE O change [ Addition | §
NAME FERNANDEZ, NELSON NAME %’,
STREET ADDRESS | 9880 S.W. 68TH STREET STREET ADDRESS 3
CmY-ST-2IP | FL CITY-$T-2IP w

MIAM fo T\l N — &
THLE [ peete TITLE [ Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-ZiP
TILE [ pelite TITLE O change [ Addition
NAME ot -~ | name
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
e 1 Delte TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIrY-ST-7IP
TITLE [ oelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-S1-2P

13. | hereby ceriify that the infermation supplied with this filin

does not qualify for the exemption stated in Section 139.07(3)(1), Florida Statutes. | further centify that the inforrnation
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 empowered 10 execule 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 atlachmew'an address, with all gther like empowered.
‘ : 77 B
SIGNATURE: »___- :% %; * el AY)

SIGNATURE AND TYPED' OF PRINTED NAME OF SIGNINGYOFFICER OR DIRECTOR




