2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # F91757

1. Entity Name

CONDO COMPUTING: SERVICES, iNC.

Principal Place of Business

1121 NW 106 AVE
PLANTATION FL 33322

Majling Address

P.0O. BOX 16836
PLANTATICN FL 33318-6936

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 30001 029 ***150.00

- = v o~ e o

MRARTW AR ARARD

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number 59‘2222823 Applied For
Not Applicable
Zi Count Zi Count -
® Uy P ountry 5. Certificals of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
- o - T - T Name - T T T
DAVIS, ARNOLD M
Street Address (P.Q. Box Number is Not Acceptable)
1121 NW 106 AVE
PLANTATION FL 33322
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florica.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. e - ) 1"
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
{See critgria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of Staie

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

me pvp R Dlete e ove [aehange (] Addition
NAME BAEZA, DANIEL M NAME BAEAR. DAMIEL Y

STREET ADDRESS | 1129 NW 106 AVE STREET ADDRESS | 24" 2, p.‘ggvl BEw way

arv-st-zf | PLANTATION FL 33322 WS | CORRL BPRINS | L FXOES

TITE DVP ‘ % Delee e ovP - BfThange [ Addition
e NINA BAEZA - N usf 8 RETA

STREET ADDRESS | {421 NW 106 AVE STREETADDRESS | 7 T2 PARIKV | EUS wAy

av-s7-20 | PLANTATION FL 33322 MW | AL SPkbs, FL IIO6Y

TITLE - DVP~ . . e e[ Delete— .. ~§TTLE - .- - - — ——wne - .-[2).Change. --[]-Addition
NAME ROSALIND P DAVIS NAME

STREET ADDRESS | $121 NW 106 AVE STREET ADDRESS

omv-sT-ZP | PLANTATION FL 33322 GITY-ST-21P

TILE pp ' [ Delete TIME O change [ Addition
HAME DAVS, ARNOLD M HAME

SIREET ADDRESS | 1121 NW 106 AVE STREET ADORESS

orv-st-2p | PLANTATION FL 33322 CITY-5T-2p

TITLE ‘ O Delete TITE [ change [ Addition
HAME NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2P CITy-8T-7IP

TITLE [ Delete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,D?$3)(i), Fiorida Statutes. 1 further certify that the infarmation

indicated on this report or supglamental report is true and accurate and that my signature shall have the same legal e
ver & trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address, with all other like empowered.

of the corparation or the r
changed, or on an atta;

SIGNATURE:

Arowp Wi . PAUIS

fect as if made under path; that | am an officer or director

GsyY-236~F170

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

H]?jol

Daytime Phone #

:

CR2E034 (10/00)



