2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 446909 Fgléc?i’t:fgg) %fsé(t)z?tg "

MIAMI COMPUTER SYSTEMS, INC. 02-05-2002 90039 012 ***150.00
Principal Place of Business Mailing Address

1519 ROBBIA AVENUE 1519 ROBBIA AVENUE

CORAL GABLES FL 33148 CORAL GABLES FL 33145

NI E R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appflied For
59—1566001 Mot Applicable
Zi t Zi t iti
P Country P Country 5. Certificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARVAJAL, PEDRO J. Street Address (P.O. Box Number is Not Acceptable)
1519 ROBBIA AVE.
CORAL GABLES FL 33146
o City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE
Signature, typad or prinled nams of registered agent and title it applicable. {NOTE: Registerad Agent signaturg required when reinstating) DATE
. R o ; n ,

9. This Corporation is eligible to salisfy its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

ILE PD [ pelste TITLE [ Change [ Addition

NAME CARVAJAL, PEDRO J. HAME

staeeT anomess | 1519 ROBBIA AVENUE STREET ADDRESS

CITY-1-21F CORAL GABLES FL CITY-S$T-21P

TITLE VD 1 Delete TLE [OChange [ Addition

NAME CARVAJALPEDRO il NAME

sTReeT aDoRess | 1519 ROBBIA AVE. STREET ADDRESS

CITY-S1- 2P CORAL GABLES FL CITY-ST.2IP

e = —{-8F = .- - - O Delete- -§ e - T 1 Change [ Addition

NAME CARVAJAL, MARTA C. NAME

streer anoress | 1519 ROBBIA AVE. STREET ADDRESS

CITY-ST-ZIP CORAL GABLES FL CITY-ST-2IP

TITLE O Celste TITLE [ Change  [J Additicn

NAME _ " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [J Change (T Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF R CITY-ST-ZIP

13. | hereby certify that the irfformalign supplied with this filing doegndgt qualify for the exemption stated in Section 1192.07{3)(i}, Florida Statutes, | further certify that the information

indicated on this report of supplgmental re| sjue and acculyip and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director

of the corporation or the qeceiveyor trustegfempowaied to execligithis r 02 aSﬁquw’rid by Chapter 807, Florida $tatutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment an adfiress, with aj othar (ik
§ 3. Vel
o Ny -y A s . :
SIGNATURE: oA it i) V4D: .”.‘g/uﬁ'{;.h}n\.s 1dad . 01 h‘?]:.oa:. (—""-’B bLl=Lb Sl
SIGNATURE AND TYPED OR PHINTEDNAL@SIGNIT‘- OFFICER OR DIRECTOR ¥ pad S Daytime Phone #

RSN

CR2E034 (9/01)



