FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

" PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pgg8000086505

1. Corporation Name

BOTICS COMPUTER CONSULTING SERVICES, INC.

Principal Place of Business

8900 Sw 107 AVE. #206
MIAMI FL 33176

Mailing Address

8900 SW 107 AVE. #206
MIAMI FL 33176

FILED
Feb 26, 1999 8:00 am
Secretary of State

02-26-1999 90072 037 ***158.75

O A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
10/08/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number [ Applied For
""TI %\"}D W s yiaviia 26 % 1 :)‘O g\!\) \L‘L—TCW 56 -2 "‘2‘ 152 5 Not Applicable
E] Suite, Apt. #, etc. ;\ Sulte, Apt. #, etc. 5. Certfcats of Status Dasired x $8F;5R :g&i:ﬂal
Cify & State City, SlaE AA ¢ 6. Election Campaign Financing $5.00 MayBe
23 mk \ F' L- 28] ﬁh‘ M 1 Trust Fund Contribution - Added to Fees
Zip ’ Country Zip Country 8. This corporation owes the current year Intapgible
m % 31 S %) H E] %?31 STE) m Personal Property Tax. kes CNe
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 N .
KOBRIN. DAVID A ame’R\c\AM& *_\ . (Q_N‘\)Dl(g%
82| Street Address (P.O. Box Number is Not Accetable)
8900 SW 107 AVE, #206 ErTemENTTE Teor
MIAMI FL 33176 Y]
84| City . - 85] Zip Code
A Ay FL || Z315®

11. Pursuant to
office or r
agent.

SIGNATURE -

sions of Sections 607.0502 and 607.1508,
gent, or both AMthe Sta }
ity fa Eptithe qbli

o -
ions of, Sectionys07.0505 Florida Statutes.

Fiorida Statutes, the above-named cerporation submits this statement for the purpose of changing its registered
change was authorized by the corporation’s board of directors. | hereby a

pt the faippointment as registered

2(2. 19

Signature, fyped or printed name of registered ageM and ulle if applicable, \

(NOTE: Registerad Agent signature required when rainstating)

ATE &

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DPS 1 DELETE 1.1TITLE 'P(¢5"A®:\- &_;C & D) .“ &hange [J Addition
e REYNOLDS, RICHARD H 2nve Repiolds, Rituard -

streeTsooress| 8170 SW 142 TERR 13sTReeTa0DREss | B VO 9;‘3 W2 lexy

CITY-ST-2PP MIAMI FL 33158 1ACITY-ST-ZIP i) B 551 S%

TMe O bELETE 21TME ’ OJChange [ Addition
NAME 22 NAME

STREET ADDRESS 22 STREET ADDRESS

CITY-5T-2P 2. 4 CITY-ST-2IP

TITLE [JJ DELETE 31TME [Jchange  [JAddition
NAME 32 NAME h

STREET ADDRESS 3 STREET ADDRESS

CITY-ST-2IP 34, CITY-ST-2IP

e O DELETE 44 TITLE [JChange [ Addition
NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CTY-8T-2IP 44 CITY-ST-ZIP

TITLE [ DELETE 54 TINE CChange [ Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-8T-2IF

TITLE ("] DELETE 6.1 TMLE [OChange [} Addition
NAME 6.2 NAME

$TREET ADDRESS & 3 STREET ADDRESS

ITY-ST-IF 84 CiTY-ST-21F

14, | hereby certify that the information supplied
indicated on this annual report or supp
officer or director of the copperetfmTo o]z
Block 12 or Block 13 ifgflanged, or on an attachme

SIGNATURE:

OF-L]S!

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. 1 further certify that the information
lemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

G Bive axegyute this report as I;quuired by Chapter 607, Florida Statutes; and that my name appears in
& empowered.

0255555

CR2E034 (11/98)

Daytime Phone #

ol {chg, 206255 208F



