2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L33539

Ennty Name

TECHNICAL INSTITUTE OF COMPUTER SCIENCE, INC.

Principal Place of Business

16300 NE. 19TH AVE.
W

N MIAMI BEACH FL 33162
us

Mailing Address

16300 N.E. 19TH AVE.

21

N. BIAMI BEACH FL 33162
us

2, Principal Place cf Business

20950 ME wbh A

3. Mailing Address

OPpboX L30F2K

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED

Mar 12,2001 8:00 am

Secretary of State

03-12-2001 20005 019 ***150.00

140104

KA ENGERTA TR

City & State
MG

FC

City & State

Mitmi, £

DO NOT WRITE IN THIS SPACE
Applied For

4. FEI Number

650160012

Not Applicable

Coun[ry VsSha

le ’go

CEntry w

3143 -032F

$8.75 Agditianal

5. Certilicate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERNANDQ, SILVA
16300 NE 19TH AVE
100

GEEARWATER FL 33462

Name

T

T e — - e

001202

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

FL

Y MTA M LEre2

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.

SIGNATURE

Signature, typed or printed name of registared agent and title it applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This cotporation i$ eligible 10 Satisfy its Intangible
Tax flling requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

(Bee criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VP 1 Detete TITLE Thange [ Addition

NAME KLAHR, JOSE NAME

STREET ADCRESS | 16300 NE 19TH AVE 5233 stheeT anomess | PO BON 6 308 28

orv-s-2° | NO MIAMI BEACH EL 33162 oz | ATk M, L 32)63-0732%

e [ oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ Datete TITLE [ Change  [] Addition
i =il v e e 2 - N T e e - ’ T e

STREET ADDRESS STREET ADDRESS

GiTY-ST-7IP CITY-ST-ZIP

TIME 7 Detets TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TTLE 3 Delete § e {JChange L] Addition

NAME NAME

STREET ADDRESS STREET ADQRESS

£ITY-ST-2iP CITY-ST-2p

me 7 Detete TITLE DO crange [ Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-7iP

—

Ng does not qualify for the exernption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that the information
Ang Accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
pexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AR 3f5h) 305 .949-20kR

foae [ Daytime Phona #

indicated on this report or supplemental reg
of the corporation or the recelver & trustee
changed, or an an attachment with'g

SIGNATURE:

SIGNATURE J DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
-y .

CR2EQ34 (10/00)



