FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90496 042 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#-&&%&@&&%&-
1. Entily Name pOO OO o0 55 8\5 Q

COMPUTER & NET SERVICES, INC.

Puncipal Place of Business Mailing Address

9495 Nw 12 STreet ‘9495 .NW. 12.Streeet..
. Miami, F1. 33172 Miami, Fl..33172 @ .. oo

3. Mailing Address

LQ, Principal Place of Business

DO NOT WRITE IN THIS SPACE

Suite, AL R elc Slile, Apt: #. elc
114 City & Stale City & State 4. FE! Number Appliea For
' 65_10172 81 Not Apphcatle
to &9 Counry Zn Couniry 5, Certiticale of Status Desired | 58'75 Additional
Pt . Fee Required
! 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent
f— — — b . .- . e— Name - - - - Lo B
JORGE OMAR ENRIQUEZ
Street Address {P.Q. Box Number is Not Acceplable)
10370 HW 129 STreet ‘
Miami, F1. 33018
City F L Zip Coue
- 8. Tne above named enlity submits this slatement for the purpose of changing ils re gistered office or [e_gislgred agent, or both, in the State of Florida.

. L "o
7 " P * [ N '

DATE

SIGNATURE -

$
Signalute, 1vDeT ar ornied name of regrslarsd agent and Ul Jf applicable

{NOTE: F 2gisteien Agen: signature required when renstating)
: !

Trws corporenon is ligible to salisfy its Intangible

FILE NOW!!! FEE IS $156.pG $5.00 May Be

Tax fing requirerant ang elects 16 do so.

After MAY 1, 206 Fee wiil be $550.00 -

Trust Fund Contribution.

10. Election Campaign Financing .

Added to Fees |

U |

'
’
f

tSee criterta on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
: o . - i 3 . o
¢ PST | .JORGE OMAR ENRIQUEZ e e C‘%g:;tapﬁ \ia_hmi—- (an C‘lrmd O crarge 1% sanio | S
Ye =] 21O : <
ik 10370 NW 129 Street nae o DRILIOTe 2
SRS DDRESS o 8 siweersonness L0V Ty \(q_ 3
SR Miami, F1l. 3301 CIIY-51- 2P QS N ;!2_% 22572, @
-8 . . .G7- N h .
' LENTIS R T Sl _ |4
e (] Delete TTE DO Chenge [ aoaiion | &
LT NAME
$TREZT ADORESS STREET ADDRESS
oOY-81-2P CITY-ST-21P
-
B L _DClpelee.  Jbtme_ . L . e o — [O-Change — 3 Asd o1
Rt . T V| name
S'REE: ADDRESS | STREET ADDRESS
Ly S1-2P CITY-ST-2if i
1
s O oelete TMLE O Change () Adziien |
HAE NAME I
STAEET AJDRESS STREET ADDRESS
Cime-st- e CITY-ST-2IF
T O pesete e [} Change (] Acamon
hiE A NAME
STREET 40DRESS STREET ADDRESS
RS SR Cliy-S1-212 ‘
Hi ] Delete TITLE [(dcnenge [ aouior |
NAME NAME
STALET ADORESS STREET ADDRESS
CiY-Si-2Ip CITY-S7-2IP
13. 1 nereoy certfy thal ine infarmation supplied with this filing does not quality for th2 exemption statad in Section 119.07(3)i), Florida Statules. | lurther certify that the intormanan
‘nAicateda on IMs report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an ofticer or director

of the corporation Or the receiver or lrustee empgwered (rexacutg This report as required by Chapter B07, Florida Sialutes; and that my name appears in Biock 11 or Block 121

cnanged, or on an attachmeant with an address. with all offjer tike pmpowered.
CIGNATUAE: h 0% /07 /0/
. / Dag/

SIGNATURE AND TYPED OA WE&NNING OFFICER OR [UAECTOR

Fal "
o -

Daytime Prane 4




