2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am

DOCUMENT # P94000002141 ST Secretary of State
1. Entity Name 3% 05-01-2003 90229 004 ***158.75
COMPUTER SERVICES DEPOT, INC.
Principal Place of Business Malling Address
8518 S.W. BTH ST 8518 S.W. 8TH ST.
SUITE 116 SUITE 116
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650458692 Mot Applicable
e JCew T oy | s commuedsausDesrea | @ SB7S adsiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COSTA' GEORGE Street Address (P.O. Box Number is Not Acceptable)
8518 S.W. 8TH ST.
SUITE 116
MIAMI FL 33144 "‘"i“;’.u‘éiﬁ City FL Zip Code

8. The above named entity sgb@r y
the obligations of registeréd jegk

SIGNATURE SRR
i * Signature, typed or prlp'la_ﬂ_’n'ahﬁg of registered agent and titla if applicable (NOTE: Registered Agent signature required when rainstating) DATE
C._\,:;.! > FILE NOwll! FEE l§§$150.00 ! 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? w_l_ﬂébe $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable te Florida Pepariment of State
10. '_'CéFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME S ' T Delete TME [JChangs [ Addition
NAME COSTA, GEORGE, NAME A
staeet aooaess [ 1714 SW 100 ME STREET ADDRESS
CITY-ST-2P MIAMI FL 1 CITY-$T-21P
TITLE T ’ [ Delete THLE [Jchange  [] Addition
NAME COSTA, NORMA - NAME
STREET ADDRESS | 1714 SW 100 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL o CITY-ST-2IP L )
TME S Oosee TE OJChange [ Addition
NAME MARTINEZ, CARMEN A NAME
STREET ADORESS | 833 WEST AVE APT. 201 STREET ADDRESS
are-51-zp | MIAMI BEACH FL CiTY-$7-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-71P CITY-ST-ZIP
TITLE [ Deiete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S7-7IP
THLE - * [ Detete TITLE [ Change  [J Addition
NAME i NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP -

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplementglyeport 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 tpfstee 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 Ap/address, with all cther like empowered.

Ol REGEED: (Posia  dopfe3  (194)567-PLES

~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:

CR2ED34 {10/02)



