R a e .

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90247 021 ***150.00

2003 FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)/

DOCUMENT # P01000014310
1, En

ALTERNATIVE INFORMATION SYSTEMS
CONSULTING GROUP, INC.

30123780

Principal Place of Business Malling Acioress

4365 NW 9TTH (T 4B65 NW 97TH (T
NIAMI, FL 33178 MIAMI, FL 33178
. AR SO RO D
Suile, Apl. #, eic. Sulte, Apl. ¥, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applie For
65-1073077 Mol Applioabe
Zip Country Zip Counry $8.75 Additional
. 5. Certificate of Status Desirea 0 Foo Roquired
5. Name and Add| of Current Regl Agent 7. Name and Addreas of New Registered Agent
Name

CRESPO, MIGUEL A
4965 NW 9TTHCT
MIAMI, FL 33178 <"

Street Address (P.Q. Box Numper is Not Acceptable)

) City Zip Code

FL |

& The above named entily submils this statement for the purpose of changing 11 registarad office o regiskered agent, o both, in the Stale of Florida. | am famikar with, and accept
the coligations of regstered agen.

SIGNATURE
Eogbluni, bypial O 3 Nl Adri Of mingi s il mgni and 5 i a2t RO A i when 5 DATE
9. Ewction Campaign Financing $5.00 MayBe
Trust Fund Conlribution, O  Addedto Fees

10. QFFICERS AND DIRECTORS . ADDITION 5/CHANGES TO OFFICERS AND DIRECTORS IN 1Y

Tme D O Delee LE O crange - [ Addwon | &
e CRESPO, MIGUEL A NAME =
SWEETADDMESS | 4866 NW 97TH CT SIRET ADORESS g
tity-st-1¢ MIAMI, FL 33178 Cav-s1-2ip &
e ] Dekete e Ol Chenge [ Addton g
NANE HAME

STEET ADURESS STREETADDRESS

CITY-S1-2P civ-s1-np

e [ Delete e [ Crange [ Addition
NANE A

STEETADDRESS STREET ADDRESS

ciry-s1-2p ony-st-2p .

IME [ Delere THLE O change  [] Mdition
NAME NAME

STEET ADDAESS STREET ADDRESS

Ciry-st-2p COV-ST-2P

TMEe O Dekeie e O Crange [} Addiion
HAME NAE

STREET ADDRESS STREEN ATRESS

Cv- 5128 Cm-51-2P

ME ] Detee me " Ocrene [ Addvon
NAME WAME

STEE] ADDRESS STREET ADDRESS

tiv-s1-2p oy-s1-2P

2.1 herebyoemz thei the information supplied with this filing does not quatify for the exemption stated in Section 115.07{3)1), Fiorioa Statutes. | further certify thal the Inlonna.tlm
indicated on this repont or supplemen!al report IS irue and acourate and thal my signature shall have the sams legai effact as if made under oath; that | am an officer or diregior
of the corporation or the receiver or lrusiee empowered ko execute this report as required by Chapter 607, Florda Smum and hal ry name appears in Block 10 or B!ock 134F

changed, of on an altachment with an addrass, with all othar ke empowered.
Y-25-05  3%6-33)-532%

.SIGNATURE %@L% ”uujcn /‘
R OR MRECTOR iyt Prcna 8




