FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
CoouNeNT s POZIO0040207 ccrstary of Sate

1. Entity Name

REL COMPUTER CONCEPTS, INC.

Principal Place of Business Mailing Address ey
210 $W 70 TERR 210 SW 70 TERR 11010343
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023
2. Principal Place of Business 3, _Mailing Address “"“II) m Iml ”m "m II"”I“, "m |ml ""I "I" "u“"“ln
- B FA551 Y
Suite, Apt. #, efc. Suite, Apt. #, etc. §, OHECK HERE IF MAKING CHANGES
City & State ity & Stat Q 4. FEI Number Applisd For
‘@ i)f@tg/ LJUQ.S ¥ d Os 201 3‘1‘ 8 Not Applicable
Zip Country Zip_ Country o ; $8.75 Additional
(3(8 A 3 q g 5, Certlhcate of Status Desired O Fes Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent' -
Name
CLIFTON’ LISA Street Address (P.O. Box Numbeyr is Not Acceptable)
210 SW 70 TERR
PEMBROKE PINES FL. 33023

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regigtered agent, 4/& I

SIGNATL
({NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWI!IT FEE IS $150.00 ) N )
o 9. Election Campaign Financing $5.00 may B
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chackﬁgayabie to Florida Department of State
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD We[egg WILE []change [ Addition
NAME LUGO, RAMON NAME
staeeT anoaess | 10660 WASHINGTON ST #207 STREET ADDRESS
orv-si-ze - | PEMBROKE PINES FL 33025 CITY-57-2IP
TITLE VD O Delete TITLE [ (7] Addition
NAME CLIFTON, LISA NANE
STREET ADDRESS | 210 SW 70 TERR STREET ADDRESS
om-s17¢_| PEMBROKE PINES FL 33023 CITY-S1-7P
TITLE it - - <[ palete - TME - - . : [J Change {7 Addition®
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21 CITY-ST-2IP
TIE ) [ peete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on thig 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 or director
of the corporation or the receiver or trustee empowered to exeguie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ot & empowered.

SIGNATURE: .~ S7 B AMIE BZE0/AED '(//7,2/ 03 “7" /7/?;2/0\;

& ATU ANDWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' ate / Daytime Phone # L

-

AV 6688910

CR2E034 (10/02)



