2000 UNIFORM BUSINESS REPORT (UBR) FILED

Do ENT # 840875 Jan 27, 2000 8:00 am
BUDGET COMPUTER SYSTEMS, INC. Secretary of State

01-27-2000 90072 037 ***150.00

Principal Place of Business Mailing Address
10431 NW 28TH STREET 10431 NW 28TH STREET
E104 104
MIAMI FL 33172 MIAMI FL 33172-2170 VoW W W v o
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1793935 Applied For
) Not Applicable

Zp - Country Zp Country 5. Centificate of Stalus Desired O $8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agant . 7. Name and Address of New Registered Agent
) o Name
COTO' JORGE J. Street Addrass (P.Q, Box Number is Nat Acceptable)
10431 NW 28TH STREET ‘ 70 Solao AADO
#E-104
MIAMI FL 33172
City Zip Co
M 7 Conal. GABLes FL | “%3758
8. The above named entity glibmitg/this siaWDurpo changing its registered office or registered agent, or both, in the State of Florida,
: ’
§4 Toie J.coT6) s
SIGNATURE . : N /4 ( : . A " //: 2oe 0
e 1S|gna!ura. annted ﬁhe of lBnglfd agent and lnilﬂé’ppljc?b1e S (NOTE: Registered Agent signalure requirad when reinstating) ATE
Te:iThi ian is eligi isfy i i - m
5?“.'“Ih£§..c.q\rpc3ra§|gq_|s eligible to satisfy its Intangible ‘ FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
" Tax filing requirement and elects to do so. Aftter MAY 1, 2000 Fee will be $550.00 - O
G Trust Fund Contribution. Added to Fees
{Ses criteria on back} [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PCST ‘ i ) [ Delete mE {7 change [ Addition
wave’ -1 COTQ, JORGE 4. - - - NAME
streeT aDoRess | 70 SOLANO PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL GiTY-81-2IP
TITLE v ' O Delete TITLE [ Change [ Additien
NAME COTO, CONNIE C NAME
stree ADDRESS | 70 SOLANDG PRADO STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL _ [._cm-st-ze )
mE 1 -7 -7 ’ ) T [_)e!eleﬁ T e - i - - -~ ‘I:]:ChTaﬁng = [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-2IP
LE [ Delete TIME [ Change {1 Addition
NAME NAME
STREFT ADDRESS ) STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-7IP
TITLE O oelzte TITLE [ change ] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementaport is true and agourate 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 ar iy Ecule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with i wered.

SIGNATURE: R LR, g/g/w 3052463974

RE Ahq;m:sl?!f PRINTED NAW SIGNING OFFICER OR DIRECTOR Daytime Phone #
—




