2003 FOR PROFIT CORPORATION %
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am 3
DOCUMENT # S60374 (T Secretary of State |
1. Entity Name 01-21-2003 90035 047 ***150.00
ABC COMPUTERS, iNC.
Principal Place of Business Mailing Address
3100 NW 72 AVENUE 3100 NW 72 AVENUE : vuuuvYel
SUITE 128 SUITE 128
MIAMI FL 33122 MIAMI FL 33122
2. Principai Place of Business 3. Mailing Address
1901 N 82 gqvenve 9ol A 82 qve
Suite, Apt. #, etc. Suite, Apt. #, etc. g CHECK HERE (F MAKING CHANGES
City & State | . City & State . i 4. FEI Number Applied For
//Iﬂ M’ / Fz H;F’ Ml i FZ . 6W268537 Not Applicable
Zip Country ! Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired O h
33126 Us. i 3312¢& 0:s.A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name »~ q 1 .
e S SAMIR . SAMIR |KRAZ TeM
g Street Address (P.O. Box Number is Not Acceplable)
9421 SW 140 ST . Y |
MIAMI FL 33176 QY2 S W [FI =TT
' City ' 3 Zip Code
[ 71AM FL | 22124
8. The above named entity submits this statement for the purpase of changing its regisiered office or rég%siered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. CT
SIGNATURE
Signaxure._typed or printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i - .
9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS- 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE vD Delete TILE ?r e<(dE€Nt . Ohcrange [ Addtion g
o KRAZIEM, SAMIR . e krazieM SAMIR o 12
RE STREET ADDR
STREET AORESS | 9421 SW 140TH ST DORESS 442\ S w /ya <S¢ HiAE FL 33 I-H”;S
CITY-5T-2IP MIAMI FL 33176 CITY-ST-21P a
- &
e P . - & -Delete e CHawr M any e Change (0 Additon | &
N KROZIEM, LILLIAN M ’ NAME }( RAZTIE M Ll Hian
STREET ADDRESS | 9421 SW 190TH STREET STREET ADDRESS _ . 1
emv-stze | MIAMI FL 33176 - ov-size | GY2N S/ [ St MHidrds Ff 331 %
TITLE [ pelate TITLE [ Change  [] Addition
NAME o : . - ST e THAMET - - - - i T
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TITLE - {IcChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-57-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signalure shajlhave the same legal effect as if made under oath; that | ant an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an-attachment with an address, with all other like empowared.,
1 LY
SIGNATURE: __ SIGNATURE REQUIREDS - Ja 1 fis]o3
$SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER ORBTRECTOR L Date Daytima Phone #




