2003 FOR PROFIT CORPORATION

FILED
Apr 07,2003 8:00 am
ecretary of State

UNIFORM BUSINESS REFORYT (UBR)

PQMENUMENT # P02000065506

COMPUTER SERVICES OF BROWARD, INC.

03-24-2003 91020 024 ***150.00

[FRVEER BV A" Ko diad

Principal Place of Business Mailing Address

213 NORTHEAST X0TH COURT

WILTON MANOAS FL 3305 WILTON MANOARS FL 33305

213 NORTHEAST 30TH COLRT

ARG R

2. Principal Place ot Business 3. Mailing Address

Suite, Apt. 4. etc. Suite, Ap. #, stc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Numbe( Applied For
85‘7 @3 Not Applicable
¢ Zie - Country Zp Country 8. Cartificate of Status Desired O gg';’fq.ﬁﬂnm'
oo = .o . T.. Name and Address.of New Reglstered Agent.  _. . .} ..
e .| Neme e e
S L & ERA, P'A'. Streat Address (P.0. Box Number is Nol Acceptabla)
.1840 SW 22ND 3T.
4TH FLOOR
MIAMI FL 33145 City FL [ Zip Cade

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its reglslared office or registered agenit, or hoth, in the State of Flonea | am familiar with, and accept

SIGNATURE -
Signature, typed or printed name of registerad apent and litke if ApgYicabie.

{NOTE. Registernd Agant £iONalNe rBGUileg when feistating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Teust Fund Contribution.

$5.00 May 2o
Added lo Fees

OFFICERS AND DIRECTORS

",

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. '

TME PSTD O oeleta TE O changs [ Addition | S

NAME MATEKQ, RICHARD L NAME g ‘

streeT aoDAess |213 NORTHEAST 30TH COURT STREET ADDRESS g

ov-si-2¢ - |WILTON MANORS Fl. 33305 Cirr-57-2P g

nng 0 Deke e D) Change ] Addition g

NAME HAME

STREET ADDRESS STREET ADDAESS o*

CiTY-5T- 2P CITY-ST-IP i

e~ = [ e e ) i TE s s [ Crangr—— (= Acttion- ==
L oNaE i e e —— — N RAME _ _ . o _

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57-2P

L 0 Detete TILE O change ] Ancllion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiTY-ST- 2P

TITE O velete TME - [ Change [ Addition :

NAME NAME |

STREET ADDRESS H STREET ADCRESS -

Crry-§1.21P CAY-5T- 2P .

TNE [ Detete e [ Change ] Addition ’

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP Cmy-sT-ap

12. | hereby certify that the informalion supplied wuh this fiting does not qualify for Lhe exemplion stated in Sectlon 119. 0?’[3)(1) Florida Statutes. | further certily that the information |
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director .
of the corporation or the receiveor trustee epowerad (0 execute this report as required by Chapter 637, Florida Stalutes: and thal my name appears in Bleek 1Q or Block 11
chanrged, or on an attachmenyfh an gddrg€l, with all ather like empowered, -

SIGNATURE: 3// 9/620()3’ ZA 9632/

Caytima Phong 4




