2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 24,2003 8:00 am

DOCUMENT # 658978 T ecretary of State
Jamii g ; 04-24-2003 90131 017 ***150.00
CUSTOMIZED COMPUTER SYSTEMS, INC. e :
Principal Piace of Business . Mailing Address .
1201 ADUANA AVE. PO BOX 431517 HIULi/63
CORAL GABLES FL 33146 SOUTH MIAMI FL 33243-1517 0
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59-2340826 Nol Appicanie
Zi Count Zi Countr iti
P ounity e umry 5, Certificate 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 T T o7 ' )
COHEN' MICHAEL Street Address (P.O. Box Number is Not Acceplable)
1201 ADUANA AVE.
CORAL GABLES FL 33146
' City FL Zip Code
“8. The .above named entity submits this statement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
-
SIGNATURE -
Signaturs, 1yped o printed name of registered agent and tills if applicable. {NOTE: Regisierad Agent signature required when reinstating) - - - DATE
FILE NOW!!! FEE IS $150.00 ot ‘ N .
) : »| 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
Make Check Payable to Florida Department of State N
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P _ O pelste TITLE O cChange [ Addition g
NANE COHEN, MICHAEL NAME s
STREET ADDRESS 1201 ADUANA AVE STREET ADDRESS g
CITY-ST1-21P CORAL GABLES FL CITY-ST-2IP ’ A 8
. T o
TITLE ST O oelete . [ - . = O crenge (] Auditon | &
NAME COHEN, GERALDINE EK. N NAME T
STREET ADDRESS
1201 ADUANA AVE. . STREET ADDRESS |
GT-sTZP | GORAL GABLES FL RS e
TITLE o . O pelete s J-miter -+ o |zt —.[-Change [ Addion | -
NAME NAME i
STREET ADORESS STREET ADDRESS
CITY-81-71P CITY-ST-2IP -
e _ * 1] Delte TLE SO change [ Additon |
NAME . = - NAME - .
e \___, AN ~ -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP ‘~._
TITLE O Delete TILE BEPEN [J change (] Adgition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP S - . s CIT_Y-S‘l'_[_-_ZIP/ e .
TILE ’ ~_ [Deiete TITLE N [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP e N CiTY-$1-2IP
12. | hereby certify that the information supplied with this-filing does nat quality for the exempﬁoﬁ"stateg_m Section 119.07(3)(i}, Florida Statutes. | further, certify that the infarmation
indicatéd on this report or supplemental report is,trile and accurate and that my signature shall havé the.same legal effect as if made under cath; that | am an officer or dirsctor
of the corporation or the receiver or rustee emptwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered. .
< . r L
slailrbresouMeme! Coftn)  422-2m3 305-L66-2679
SIGNATURE: MM SRORED LIMRIEHE ~ 2 3 D06kl
1 - R

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Daytime F



