2001 UNIFORM BUSINESS REPORT (UBR)

FILED

¥
'
)
5

t+ Sty ame ecretary of State
ST. BERNARD'S COMPUTER SERVICES CORP. ) .
04-30-2001 90384 022 ***150.00
Principal Piace of Business Mailing Address
8912 NORTH WEST 121 STREET 8912 NORTH WEST 121 STREET
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
2. Principal Pace of Business 3. Mailing Address HIMI” m "” ‘ ’ ” |IH "’ “l H |||||
Suite, Apl. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number , . : Applicd ter
w0 5’ /0 3 ('f S’K(] Mot Apoiicabie
Z County Zi try i
w ountey Zio Country 5. Certificate of Status Desired il $8.75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASTHO’ MARIA G Street Address (P O. Box Number is Not Acceplable)
8912 NORTH WEST 121 STREET
HIALEAH GARDENS FL 33018
City Zip Code
8. The above named criity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricla.
SIGNATURE
Signalete, wped o printec ware of egisierec agent and tie i aop cabe [NOTT: Regisierac Agert sigrawre reguecd whe reirgialing) DATE I
8. This corperation is elgibie to satisfy its Intangible FHLE NOWI FEE I3 $150.00 . o
. : - . - e . 10. Election Campaign Financing $5.00 May Be
Tax filing rgqu.rement and elects 10 co so After MAY 1, 2001 ;"ge will iz aESO:O\{ _ Trust Fund Contribution, Added 1o Fees
(Soe criteria on back) Make Check Pavable to Depariment of Siate 1
11. OFFICERS AND DIRECTORS 12, ADEITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 i
TILE PVST [ Deiete TITLE [J Crange [T Addition i S
NALE CASTRO, MARIA G N =
STRELT ADOKESS | 8012 NORTH WEST 121 STREET STREST ADDRESS 3
“TSTZP | HIALEAH GARDENS FL 33018 A i
IITLE D ] Deete TITLE [ Crange ] Additicn g
ki CASTRO, MARIA G A
S8EET ADDRESS 39-}2 NOR‘TH WEST 121 STREET TREST ADDRESS
ETSTA® | HIALEAH GARDENS FL 33018 o572
il O Deiste TITLE O Change [ Additicn
MAKE NAME
STRCLT &DORESS STREET ATSRESS
CITY-S1-21P CITY-§7-71°
TTE ] Deete TITLE [ crange [ Acditen |
MANE MEME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP Gity-57-219
TILE O Desete TITLE [ Crange ] Acditien
HAME NAME
STRFFT 4DDRESS STREST ASDHESS
LITY-5T-2P CITY-§1- 212
TITLE [ Deete TITLE ] Change  [] Aadition
MAKE NEME
STRIET ADDRESS STREET ASDRESS
CITY-ST-2IP Clry- 5§40

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
mdicated on this report or supplemental report is true and accurate and that my signalure shall have the sarme legai effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustec cmpowered (o execute this report as required oy Chapter 607, Florida Statutes; and that my rame appears i Bleck 11 or Block 1217
changed, or an an attachment with an address, with ail oiner ke empowered.

- g Eailpo

¥ SIQFATUFGE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER CR DIRECTOR

05/ 56/0/ ( 08 ) 77574215~

Dyt Phione &

Cate o




