FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # V33922 Secretary of State
01-27-2003 90165 042 ***150.00

1. Entity Name

ARS COMPUTERS, INC.

LV T vV

nv

Principal Place of Business Mailing Address
7480 MW 52 ST 11624 SW. 142 PLACE ‘ 50010899
STE A MIaMI FL 33185
MIAMI FL 33166 us
2. Principal Place of Business 3. Mailing Address
Ne2d =w Mo P
“lite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
I
City & State —_ City & State 4. FEl Number Applied For
H AL - i _( . 65'0332991 Not App\lcable
Zip s Couy | Zdp.  f Counfry o eeseems p $8 75 Additional
_“5'5 ‘eb e ___-"Qﬁm 5. Certificate of Status Desrred D Fee Required
Sy 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\:_:-_‘,‘_‘ Name _3_05 CDQEV

; ::ZMDIRSE‘;’JRZA:%GTORTA Streeqjgg@o. Bwer isl%wtakﬂi) Ne=

MIAMI FL 33186

P | LA o (Y WP FL | ‘B3R5

B. The above named entity submits this statemgnt fgr the purpose of changing its regisiered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obltgallons of registered agent.

CR2E034 (10/02)

| 1196 2002
SIGNATURE / ¢
S[gnalu &, typed or printed name g#fegisterad agent 3-;769 if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
AP ﬁpﬂ;‘f N?ii OT".:F( 'S"$15$0523 o0 e ’ 771 e Election Carﬁpaign'Financingr $5.00 Mmay Be
After May 1, 2003 Fee will be Trust Fund Contribution. [0 Added o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M 0elte TITLE Yl DasiT [J Change g Adattion
NAME RAMIREZ, MARGARITA NAME Miguel fx:xzm 0
STREET ADDRESS | 7480-B NW 52ND ST STREETADORESS, | W2 &4 w192 Ylnes
crv-st-ze (MIAMI FL 33166 CITY-ST-2P aeai "-F'~| . B8
TILE VP B Delele TITLE [] Change  {] Addition
RAME RAMIREZ, PEDRO J NAME
STREET ADURESS | 74808 NW 52 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TITLE 7 Delete TITLE 7] Change (] Addition
NAME NAME
STREET ADDRESS - o e = wnme s eam WUSTREETADORESS | —m.  omam = o mm s mmr e e, ——— e T
CITY-3T-2IP CIY-ST-2IP
TITLE O Delete TITLE I Changs (] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-21P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with/thip filing does not gualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i trye 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 empowgred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresd, with all other like empowered.

223 REQUIRED 2] 2003 Bossanisp

SIGNATURWED OR PRTZNAME OF SIGNING OFFICER OR DIRECTOR Che Daytime Pheng #

SIGNATU R{E—:\




