| |
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 12, 2003 8:00 am |
DOCUMENT #  P02000107607 Secretary of State |
1. Entity Name 02-12-2003 90135 034 ***158.75
BROWARD COMPUTING SOLUTIONS INCORPORATED
Principal Place of Business Mailing Address
8715 WEST BROWARD BLVD. PMB #173 9715 WEST BROWARD BLVD. PMB #173 JUUilo0us
PLANTATION FL 33324 PLANTATION FL 33324
2. Principal Place of Business 3. Mailing Address ] 'll”lll “I I|"I ”l“ I|“| ||.|| |I|I| ”lll Il”‘ lll.l ||m "m '"I ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
56’ 9\ q 8002. Not Applicable
Zip Couniry zip Gountry 5. Certificate of Status Desired (x] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S e e o s —— e - LName ?5_ P L-u "l q e e e - i L
BUSINESS FILINGS INCORPORATED Sem oA P —
1000 WEST AVENUE ' | TIAS NW 8‘! *’“ Pb ve_ S
SUITE 14
MIAMI BEACH FL 33139 Zip Cod
' . “Y Plantat; .10 FL ‘£ '_?g—g 24
. Thi ﬁbova ramed enmy SUDmItS this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
S‘;fér%:[ *?JFZ‘ Qlavx QAM 01'8 ‘ o3
Py Signatura typed or printed name of registered agent and ttle if applicable. {NOTE: Regisierad Agent signature raguired when reinstating) DATE H
- LFECFIE NOWN FEE IS $150.00 6. Eloction o i
. . Campaign Financing $5.00 May Be ;
S A'ﬂer May 1, 2003 Fee will ba $550.00 Trust Fund Contribution. O Added fo Fees 3
Make Check Payable to Florida.Department of State §
10. "OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
e D ] oelete TILE [ Change [ Addition S_ i
NAME LUNA, RON NAME =
STREET ADDAESS | 725 NW 89TH AVENUE STREET ADDRESS 3 ‘
or-st-z¢ | PLANTATION FL 33324 SITY-ST-2P g
TITLE D pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE [ Dalete TITLE [J change [ Addilion ;
NAME - St B AR et mm=e = e e iz 7 BNAME - - o L] s . - L e i e T e = G . {
STREET ADDRESS STREET ADDRESS l
CITY-ST-2IP CiTY-ST-2IP _ l
TiTLE [ petete TILE [Jchange [ Addition l
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2IP CITY-ST-2IP ‘
TilLE [ Delete TMTLE 3 Change [ Acdition l
NAME feaME I
STREET ADDRESS STREET ADDRESS J
CITY-ST-2P } CITY-ST-2IP
TITLE T Detete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

SIGNATURE:

indicated on this report or supplemental report is true an

RED

2\g| e

12. | hereby certify thatithe information supplied with this filin é; does not qualify for the exemption stated in Section 319.07(3)(i), Florida Statutes. | further certify that the information
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 frustee empowered 10 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 address, with all other like empowerad.

@%%TUHE

154-246°20132

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Caytime Phone #




