FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

S‘:'g“;‘;AL REPORT ecretary of State
DOCUMENT # 7 04-17-2006 90415 010 ***1 58.75

1. Entity Name

BUSINESS COMPUTER ASSCCIATES, INC.

Principal Piace of Business Mailing Address J - .
8780 NW 18TH TERR 8780 NW 18TH TERR VULledb 7
MIAM, FL 33172 LS MIAMI, FL 33172 LS
s T = IR AR ARV ER MR
§813 NW 23 sTeeet G813 MU 23 ST

Suite, Apt. #, etc. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (11/05)

Ciy & State City & State. : 4. FEI Number Applied For

MAM , FL Mpr, FL 65-0229750 Not Applicabis
le3 3172 Country s le3 3170 Country us 5. Certificate of Status Desired b} gg'gg‘ﬁfed;ﬁ"“a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

RODRIGUEZ, MARIO

12200 SW STREET Street Address (P.O. Bax Number is No! Acceptable)
MIAMI, FL 33184

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, ryped or printed name of regisiered agent and litle it applicable. {NOTE: Ragisterad Agent signature required when reinslaling) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TMLE s} O Delete TLE [ Change [ Addition
NAME RODRIGUEZ, MARIO NAME
STREET ADDHESS | 12200 SW 1 ST. STREET ADDRESS
GITY-5T-7IP MIAMI, FL 33184 CIry-ST-2Ip
TITLE O Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2IF CITY-ST-2IP
Tmie [2] Delets TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP GITY-ST-2IP
TITLE 1 oelete e [ Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CTy-S1-21P
ME O oelete e [l Change 3 Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IF Liy-S§1.21P
TITLE [ oetete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP Cry-St-2Ip

12, ¥ hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
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 1o execute this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an atiachment with ress, with all other like empowerad.
3)al0y,  (Beg)HIT-4s1S

NING OFFICER ORt DIRECTCOR Oate Daytima Phone #

SIGNATURE:

SIGNATURE ARD TYPED OR PRINTED RA




