FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

DOCUMENT #  P02000050557 oo ecretary of State
1. Entity Name 04-07-2003 90995 021 ***150.00
AMBRM IT SERVICES CONSULTING, INC.
Principal Place of Business Mailing Address
13200 WEST NEWBERRY ROAD STREET 13200 WEST NEWBERRY ROAD STREET
ut1s U118
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied Far

O2-060- 146t . Not Applicable
-Zp s CoMAYe s e i e me e e COURITY e g i e of Status Dasiad o $8.75 adattional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent

Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | ZCode

Street Address (P.O. Box Number is Not Acceptable)

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registared Agent signalura raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e Pt o e o 35,00 ey e
Make Check Payable to Florida Department of State ’
10. . OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE-. PSTD T Delete e [JChange [ Addition
NAME BERNAEBMORA, RAUL G NAME
sTREeT.aDoRESS | 10000 SOUTHWEST 52ND AVENUE STE 088 STREET ADDRESS
cmv-st-ze | GAINESVILLE FL 32608 &ny-$1-7p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CY-ST-2P L o N CITY-ST-ZIP _ )
TIMLE O Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ perete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2Ip LIY- $T-2P
TILE 2] pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O velete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | 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 ar the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an addressith all other like emgpogered.
SIGNATURE: SW L/ AGTRED 4(4/03  352-33-795%
! tate

SIGNATURE AND TYPE RINTED NM’( OF SIANING OFFICER OR DIRECTOR Daytime Phone &

T VO LIS

nv

CR2EQ34 (10/02)



