|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000085204 A é"cf.é't’azr(;?gfss’g?t? .

1. Entity Name

COMPUTER & IMAGING SOLUTIONS CORP. 04-24-2002 90262 039 ***150.00
Principal Place of Business Mailing Address

18555 NE 14TH AVE. NO. 702 18555 NE 14TH AVE. NO. 702

MIAMI FL 33179 MiIAMI FL 33179

A AR

2. Principal Place of Business 3. Mailing Address
2550 RiScAYOE BLvh (2550 RISCAVNE  BLVD
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Loo 500
City & State City & State 4. FEl Number Applied For
m\ﬂh’“ 1— F‘:’ —— | ﬁmiﬂm\ L E'——- - P DO P 113 3 (-IQ'S oo - | |Not Applicable
Zép"gl &[ Tjunswn Z|p3 3 &[ fjogmwn- 5. Certificate of Status Desired [ geae'gesq lﬁ;dc:tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N =9 -
GARCIA, MARIA TMARA T BARCIA
! Street Address (P.0. Box Number is Not Acceptable)
18555 NE 14TH AVE. NO. 702
MIAMI FL 33179 | 255D BICAYNE BLVD  STE 500
Ci j
PR FL | 337%)

8. The above named entity submitg this s for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE c
Signature, Wﬁarad agent and titie if applicabla {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to/s';tisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)s;s
(See criteria on back) d Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE PSD O Delete TILE W_Change [ Addition
NAME GARCIA, MARIA NAME
steeT aooress | 18565 NE 14TH AVE. NO. 702 sweEraoiess | | 2550 BISCRYROE- VD SE 500
ory-st-ze | MIAMI FL 33179 CITY-ST-2P MIAM,. Fi- 33 ]&f
TIMLE ] Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CNY-ST-ZP = | = ~ wem ™ T Tommo L mm % e | e m— g s am al =CITY-ST-Z1P=>  -foe - o~ - . - i CE - —_—
TILE [ celete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIFY-ST-ZIP
TILE - 3 Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-S1-71P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-sT-2P -
TITLE [ Detete e’ . [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered (o execute this report as reguired 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, wi ail othl\‘ germpowered.

4 L
SIGNATURE: ___.GINA QIRED

T %_5/‘/‘_2’

7
SIGNATURE AND OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

o l"
kTED N3

AY  A/RGRAN I

CR2E034 (9/01)




