FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 23, 2002 8:00 am§

vt PO0000055852 Secretary of State  ~
COMPUTER & NET SERVICES INC. 05-23-2002 90023 001 ***150.00 =
Principal Place of Business Mailing Address
5485 NW 12 STREET 9495 NW 12 STREET =
MIAMI FL 33172 MIAMI FL 33172 4 d 1 5 U 4
2. Principal Place of Business 3. Mailing Address H"“"’ m ""“II” |Im "m"'" "m I{m I”IHIm I“'I “" l",
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-1017281 Not Applicatis
Zip Country Elp Country 5. Certificate of Status Desired a 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s e e e e T e b e ety i e -'. e e -] :‘N‘_ ] ."‘—:-—'—d:“—-_-—-—_:—-—_'_—--—_:.--r-—-'a-—u - i ' R ]
HENRIQUEZ, JORGE OMAR alendss Tprom bl
’ Street Kddress (P.O. Box Number is Not Acceptaps)
10370 NW 129 ST. /12380 S5 (3P P 45;16’7
\ L3
MIAMI FL 33018 ﬂ/)"’f@mll,g 23156
City FL | ZpCode
8#'The above named y submits this/Statdynent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
. SIGNATUHE/ 7 T oass l .
Signaylre. typed or printad namef re: rad agent and title if applicable, (NOTE: Ragislared Agent signature requirad when reinstating ATE
i ihn is elig] isfy i i "
9. This corpiral on is eligible (o satisfy its Intangible FILE NOW!!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May B
Tax filing refjuirement and elects to ¢o so. After May 1, 2002 Fee will be $550.00 Trusl Fund Contribution 0 Added to Fees
{See criteria cn back) O Make Check Payable to Department of State . '
11. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD ﬂ Delele TITLE P D. (M ) fgﬂ L :{- A D"q A [ Change ﬂAddition §
MAME HENRIQUEZ, JORGE OMAR NAME 435 ﬁhl&l NE 'BlG\'F B ;d- . _8; - 3 |
STREET ADDRESS | 10370 NW 129 ST. STREET ADDRESS ( °_§ 2 Zr— P 7 1= - s N 20 - . §
av-sr-ze | MIAMI FL 33018 avsae | TAAAE XL 7381320 g
- g L
TITLE CTND [T Gelete THLE (I Change [ Addition | &
e FULCO, HECTOR Nav |
STREET ADCRESS | 495 NW 12 ST STREET ADDRESS
CITY-ST-2IP MlAMI FL 33172 CITY-ST-2IP
] T L E T UL SRS [ o) S-SR P S0 SRR F e e we o mmee=or [Fhchange: T~ JiAddition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE 7 Delete TITLE [C] Change (] Acdition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE o [ Change [ Addition
NAME NAME
STREET AUDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE [ celete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-8T-2IP
13. I hereby certify that the information.supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report ig irue and accurate and that my signature shall have the same legal eiffect as it made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empdwered to execute this report as reqired 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, &ith all othfgr like empomered.
gRnran g nel i 5 '.'('\‘fﬁ?f:"'\
SIGNATURE: < GRS CUREQLA2ED o 5/0 5//0_2
"~ SIGNATURE AND TYPED OR TJNTED N @m«:‘ OFFICER OR DIRECTGR / Date i Daytime Fhiona #




