FILED
03 FOR PROFIT CORPORATION
U%IOIFORM BUSINESS REII:ORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  F02000002277 Secretary of State

1. Entity|Name 03-07-2003 90123 024 ***150.00
SPECIALTY COMPUTERS AND SYSTEMS, INC.

Pn‘ncfpallPiace of Business Mailing Address
4000 NOII?TH FEDERAL HIGHWAY. SUITE 200 P.O. BOX 1601
BOCA RATON FL 33431 BOCA RATON FL 33429
Sutte. Apt. #,efc. Suite, Apt. #, etc. [l CHECK HERE IF MAKING CHANGES
City &:Stale City & State 4, FEI Number - Applied Far
54 1782614 Not Applicable

‘ 1 : -
e Country Zip Country 5. Certifcate of Stawus Desited ~ []  $8-79 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e — s L R T, . J-«Name-. P P .
D'ALMEIDA, ARTHUR B ESQ

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

105 E [PALMETTO PARK ROAD

BOCA |RATON FL 33432

City FL [ Zrcode

8. The above named éntity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Fiorida. { am famillar with, and accept
the pbligations 'of registered agent.

i

SIGNATURE

Signalure, ly;i-e_éd or printad name o registersd agent and title if applicable. {NOTE: Registered Agert signatura requirad when reinstating} CATE
| FILE NOWIIL.FEE IS $150.00 . o
- . El F
At ey 1,2003 oo wil o $550.00 oot Curpno oare ) $5.00 5o
Make Cl]eck Payable to Florida Department of State ’
10. | OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PC .- O Detete TITLE [ Change [ Addition
NAME HGXBERRY ROBERT | NAME
sTREET aboress | 933 NE 24TH STREET STREET ADDRESS
CITY-ST-2IP | BOCA RATON FL 33431 CITY-S5T-71P
TILE VCvP O pefete TITLE [J Change 7 Addition
NAME PINHEIRO, PAULD NAME
STREET AD0RESS | 277 NORTH OCEAN BOULEVARD, APT 104 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2IP
TimE T ‘ o B [ Delets TITLE ) ) .. [Dhcnange [ Acdition
NAME i | PINHEIRO, PAULO NANE
stheer anoRess | 277 NORTH OCEAN BOULEVARD, APT 104 STREET ADDRESS
CITY-31-2IP ! BOCA RATON FL 33432 CITY-ST-ZiP
TITLE S [] Delete TITLE O Change [ Addition
NAME PEET, CLARISSA C8. HAME
sTreeT ADoRess | 933 NE 24TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T-ZIP
TILE i 0 pefete TITLE [ Change [} Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ‘ O Delete TLE T Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-21P

12,1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)i), 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 ¢orporation or the receiver gr trustee empowered 10 execule s reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changéd, or on an attachment an address, wilk grghowered.

SIGNATURE: SN JERXPYRLI QTS .3/4/003 56! 41 3103
[ s:fu'rune ANDT\'PE‘O'PHINT D NAME O SIGNING OFFICER OR DIRECTOR Date . me Phona 4

[TV VN ||

Al

CR2E034 (10/02)



