FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (ualy
DOCUMENT #  P01000085204 ' ng;{;ff‘;}; ;;f *Eﬁi_‘oﬁe

1. Entity Name

COMPUTER & IMAGING SOLUTIONS CORP.

Principal Place of Business Maiiing Address
12550 BISCAYNE BLVD 12550 BISCAYNE BLVD
500 500
2. Principal Piace of Busingss 3. Mailing Address
Suite, Apt. #, eta. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 133495 Not Applicable
ap Counry Zp Country 5, Ceriificate of Status Desired O gi‘g?qg?:;ﬁma!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GARClA' MARIA Street Address (P.O. Box Number is Not Acceptable)
12550 BISCAYNE BLVD
STE 500
MIAMI FL 33181 City FL Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the cbligatiens of registered agent.

SIGNATURE
Slgnalura‘ typad or printed nama of registerad agent and lilie il applicable. {NOTE: Registered Agent signature recjuired when rinstating) DATE
!
Aﬂ::l;lea:gvzv(::JS ';Esvﬁlt?&gg 00 9, Flection Campalgn F_inancing $5.00 May Be
Trust Fund Contribution, O Adtded 10 Fees
Make Check Payable to Florida Department of State )
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PSD . O Detete ME D change [ Addition
NAME GARCIA, MARIA NAME
STREET ADcRess | 12550 BISCAYNE BLVD STE 500 STREFT ADDRESS
CITY-S7-2IP MIAMI FL 33181 ' CITY-ST-2P
TILE : [ Dalete TITLE [ change [ Addition
L B e UV . - —— e =
STREET ADDRESS - T T STREET ADDRESS e ——
CITY-ST-21P CITY-ST-21P
TLE O Delete TTLE ] Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP GITY-5T-21P
TITLE O Delete TIMLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-s1-21P CITY-S8T-ZIP
TITLE [ Delete TILE [[] Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
TITLE ) O Detete TITLE D cChangs [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CIY-§T-2P

12. | hereby certify that the infermation supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemenial report is true and accurate and that my signature shali have the same legal effect as if made under oath; that 1-am an officer or director
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre ith all otper f / Rowered.
SIGNATURE: AL )T IRED 0(/[//9’/0
APEDAR-PRINTED A iNe’OFFICER OR DIRECTOR Dats Daytime Pione #

AV G9FLIE0

1 | CR2E034 (10/02)



