FILED

2003 FOR PROFIT CORPORATION ﬁ
¢
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am |
DOCUMENT # (352213 T Secretary of State :
1. Entity Name %k 01-13-2003 90816 025 ***150.00 “
COMPUTERS, SOFTWARE, AND CONSULTING NETWORK ING.
Principal Place of Business Mailing Address ) -
3006 NW 79TH AVE. 3006 NW 79TH AVE
MIAMI FL 33122 MIAMI FL 33122 R .,
2. Principal Place of Business %J\'{Rﬂin? Adgress
Suite, Apt. #, etc. Suite, Apt. #, etc, [ 3Y]
Qo nNe |12 =gl ﬁ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
My 3\ 58-2321441 Not Applicable
“ip Couniry Zp SSuntry 5. Cartificate of Status Desired O 3$8.75 Addtional
—53\3\ 6> Fee Required
6. Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent o
Name -~
SANCHEZ. YESID NES\) Savacaez
! Street Address (P.O. Box Number is Not Acceptable)
1480 NORTH BAYSHORE DRIVE
MIAMI FL 33181 - [HA0 Noemengornore Dwe
T .
A VLSS S FL |78\
8. The above named entfty submitd 15 st ement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered ageft.
SIGNATURE T T — C‘“':) %[@3
Signeture, typed or}{'d._bd name of registered agent and titie if applicable. {NOTE: Registered Ager signatura required whan reinstating) DATE L
. FILE Now)! EEE IS $150.00 . o
.~ - . I F
. After May 1, 2003 Fee will be $550.00 " Troe s Conion 0y 5500 iy e
Make Check Payable to Florida Department of State
10, 4 ) CFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
me . |PD O Dslate TILE [ Change [ Acdition _Fé'
MME_ .- | SANCHEZ, YESID NAME 2
STREET ADCRESS | 11490 N. BAYSHORE DRIVE STREET ADDRESS 3
ory-sT-2e - | MLAMI FL CITY-5T-2IP &
— ol
TILE vsD (1 Delete TILE [ Change [T Addition 5
NN SANCHEZ, HERNANDO N
STREET ADDRESS 11490 N BAYSHORE DHNE STREET ADDRESS
CIV-ST-ZP | MIAM), FLA.. CITY-ST-2P o L 1
TILE - T 1 Celete TIME [l Change [ Addition !
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TME ] Detgte TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ] pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P B CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fierida Statutes. | further certify that the information
is true and accurate and that my signature shali have the same legal effect as if made under cath; that { am an officer or director

indicated on this report or supplemental (e
of the corporation or the receiver 5
changed, or on an attachment

SIGNATURE:

powerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
5, with all other like empowered.

AT REREONRED Aao. 08 [
SIGN%.IHE ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Cate Daytima Phone #
ri




