=

2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

UNIFORM BUSINESS REPORT (UBR)

PO0000014998

AMG COMPUTER CONSULTING SERVICES, INC.

Principal Place of Business
1375 PLUMOSA WAY

WESTON FL 33327

Mailing Address
1375 PLUMOSA WAY
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 14, 2003 8:00 am
Secretary of State

02-14-2003 90182 002 ***150.00

A MO

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65.0980297 Not Applicable
Zi . Zi C-eg it
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GOZMAN, ANDRES M
$375 PLUMOSA WAY
WEGTON FL 33327

L

Narme

e R

B T,

e

Street Address {P.O. Box Nurber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or

registered agent, or both, in the State of Florida. | am farmiliar with, and accapt

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and lile it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wlll be $550.00
Make Check Payable to Florida Department of State

9.

$5.00 May Be
Added o Fees

Election Campaign Financing
Trust Fund Contribution.

10. CFFICERS AND DIRECTORS | EXB ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS N 11 _
TILE P 1 Delete TITLE [l change [ Addttien | &
NAME GUZMAN, ANDRES M NAME =
streT anoress | 1375 PLUMOSA WAY STREET ADDRESS g
arv-s-ze |WESTON FL 33327 CTY-ST-2P 2
TITLE [ belete TITLE [ Change [ Additicn %
HAME NAME

STREET ADDRESS STREET ADDRESS —

CTY-ST-2P CITY-51-2p

e L ) Delets e [JChange [ Addition

NAME ) - T — —_ *NAME " S e - - -
STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE C O change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CiTY-5T-ZIP

MLE 1 Delete TITLE [ Change  [] Addiiien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-ST-2P I CITY-ST-2IP

12. | heraby certify that the information su
indicatéd on this report or supplemel
of the corporation or the receiver or §

changed, or on an attachment with £n 3 ddress, w. like
e fe >
SIGNATURE: 5T l AGALS

R [ O

Coen

!= report is true and accurade al ‘
stee smpowered to execlie this report as require
2 ,

that’my signatur

or the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that
hall have the same legal effect as if made under oath; that | am an officer or director
by, Chapter 607, Flarida Statutes; and thah my name appears in Block 10 or Block 11 if

the information

///03 457;233‘7’303

2”
7

7 Daw Daylime Phone #




