FILED

2004 FO::&SELTR%%%I;?I_RATION | Mar 17,2004 8:00 am

‘ - Secretary of State

D M # P03000031411
1. gﬂg:h,?me ENT 03-17-2004 90034 044 ***150.00
ELECTRONIC, INFORMATION SYSTEMS. INC
Principal Place of Business Malling Address
4995 NW 72 AVENUE 4995 NW 72 AVENUE
208 208 940307086
MIAMI, FL 33166 MIAMI, FL 33166
s s wariases 0 00 O

Suite, Apt. #, etc, Suite, Apt. #, etc. 03032004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

59-3770316 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘gg‘ﬁf:;ﬁmﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
MIRANDA, CARLOS A SR
9201 FONTAINEBLEAU BLVD Street Address (P.O. Box Number is Not Acceptable)
4
MIAMI, FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tifle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2004 Fee willl be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICEAS AND DIRECTQORS IN 11
TITLE D [ pelste TITLE [I Change  [] Addition
NAME MIRANDA, HECTOR A NAME
STREET ADDRESS | 4995 NW 72 AVENUE SUITE 208 STREET ADDRESS
CiTY-87-2IF MIAMI, FL 33166 CiTY-ST-2P
TITLE D [ pelste TITLE [ Change [ Addition
NAME MIRANDA, CARLOS A NAME
STREET ADDRESS | 4995 NW 72 AVENUE SUITE 208 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33166 CiTY-ST-21P
TITLE D [ pelete TILE [ Change [ Addition
NAME GUTIERREZ, GINETTE Vv NAME
STREET ADDRESS | 4995 NW 72 AVENUE SUITE 208 STREET ADDRESS
CivY-ST-21P MIAMI, FL 33166 CITY-ST-2IP
TITLE O Delete THLE M Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZiF CITY-ST-2IP
TTLE L[] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-5T-ZiP CITY-ST-2IF
{ITLE [ pelete TITLE [0) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITy-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exermnption stated in Section 119.07(3){i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repogt is true and accurate and that my signature shzli have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver fmpowered [0 execute this report as required by Chapter 607, Florida Statutes; and fhat mypame appears in Block 10 or Block 11 it
changed, or on an attgchmen pith all other ke empowered.

Daytime Prgne 4




