2000 UNIFORM BUSINESS REPORT (UBR)

vewrer{

DOCUMENT # G98855 SLED
1. Entity Name May 08, 2000 8:00 am
S & C COMPUTER AND MANAGEMENT SERVICES, INC. Secretary of State
05-08-2000 90171 015 ***150.00
Principal Place of Business Mailing Address
% MARIA A. SUAREZ % MARIA A. SUAREZ
7647 SW IR0 CT 7847 SW 93RD (T
MIAMI FL 33173 MIAMI FL 33173-3334
;
2. Principal Place of Business 3. Mailing Address ” 'M ' |" I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQOT WRITE IN THIS SPACE
City & Stae City & State 4. FEI Number Applied For
59-2423725 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae.;esq Lﬁggjﬁona!
6. Name and Address of Current Registered Agent — = -=7.~-Name and Address of New Registered Agent
Name
SUAREZ, MARIA A Sireet Address (P.O. Box Number is Not Acceptabie)
7647 SW 93RD CT

MIAMI FL 33173

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable {NOTE: Registerad Agent signatura raquired when remnstating) DATE
T oo a0 | attr MAY 1,2000 Fom wil be dgsp00 | 10 ElecionCampsion Francing - $5.00 vy e
) ’ ' ! Frust Fund Contribution. O Added to Fees
{3ee criteria on back) ‘K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PTD [ Detete TITLE [3cChange (] Addilion
NAME SUAREZ, MARIA A. NAME
STREET ADCRESS | 7647 SW 93RD CT STREET ADDRESS
CY-ST-21 MIAMI FL . CITY-ST-7IP
TILE VsD O Detete TIILE [ Change [ Addition
NAME CRESPO, OFELIA NAME
sTReeT ADDRESS | 7647 SW 93RD CT STREET ADDRESS
CITY-ST-2IP MIAME FL CITY- ST-2IF
TILE e e - ) (] Betete Tmme - T - [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [T Delete TALE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
LUTY-§T-2P CITY-ST-2IP
TITLE [ Delete TME [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TMLE [ Detete TILE [ Change ] Addition
NAME , NAME
STREET ADDRESS STAECT ADDRESS
Y -ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. 1 further certily 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 cr director
of the corporation or the receiver or trustee empowered to execute this repor! 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 an address, with all othgf like empowered.

SIGNATURE L (ot ida }d 28T a s A A 80ARE™E  G/u€lo0 3ot rpé -

'3

SIGNATURE AND TYPED OR FRII"{ED HAME OF SIGNING OFFWH DIRECTOR Cater Daytime Phong #




