2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000016108

1. Entity Name

E & M COMPUTER SOLUTIONS, INC.

Principal Place of Business

114 SW 169 AVE.
PEMBROKE PINES FL 33027

Mailing Address

114 GW 169 AVE.
PEMBROKE PINES F. 33027

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 03, 2001 8:00 am
Secretary of State

02-03-2001 90299 045 ***158.75

6163006

AR

DO NOT WRITE IN THIS SPACE

M

0114877

City & State City & State 4, FEI Number Applied For
és - 0?7 9058 Not Applicable
2o Country Zip Country 5. Certificate of Status Desired M ‘ Esas.gesq L,:}:i;iciiiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T - o T TN O Name jT L e 'C:w—-f‘ E(_;,::T{—A _'E TS T e
ROSADO, ELSA L = AArL0 e fernande e
treet Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33027
City . Zip Cede
‘Fm broke -Pt NES FL | 335>7

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,

- &(MCJM 7/

[ 26 o/

fd name of rag\'stared'agam and title if applicabla..

{NOTE: Registared Agent signature required when reinstating)

DATE i

9. This corporation is eligibie to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. FElection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

{See griteria an back) W Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS. | K2 ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE e L O Delete - TITLE fresrdend Pchange [ Addition
NAME T —— NAME Mavitee - FZV"‘GV‘GICZ-
STREET ADDRESS STEETADDRESS | 1ok SW 169 Aale
CITY-ST-2IP CITY-5T-2IP fern broke 0 ines FC 32057
TLE O celete TITLE Vice - Pregi dent BAChange [ Addition
NAME NAME ELSa Rosado
STREET ADDRESS STREETADDRESS | i1+t SW {691 Aue
CITY-ST-Z7IP CITY-ST-2iP fembroke (91 res FL 32zo277
M ~ — |- = e e o e o Lol Dot e TE . o | _ [OChaage_ [ Addflion.
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2IP
TITLE O pelete ITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P ;
TITLE [ Detete TIMLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS : . - STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on tnis 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 dirgctor
of the corperalion or the receiver or trustee empoweged to execute 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 atiayress,
SIGNATURE: X224

H all otlZ{e empowered.
147 - ElSa Rosacfo [ 260/ 554-437-2002
SIGHATURE AND TYPED ddPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)




