2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000009015

1. Entity Mame

COMPUTER CONSULTING SERVICES OF MIAMI, INC.

Principal Place of Business

1100 NW 156 AVE PO BOX 624470
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 330824470
Us us

Mailing Address

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, alc.

FILED |
May 03, 2000 8:00 am

Secretary of State

05-03-2000 90052 032 ***158.75

I

OC NOT WRITE IN THIS SPACE

A

City & State City & State 4. FEI Number Applied For
650467305 Not Applicable
Ze Country-r ) Zip Country | 5 Certificate of Staius Desired m/ gg'giﬁfﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NaM® bOTASH, J RICHARD P

POTASH, J RICHARD P Streel ress (P.Q. s, Mot Acceplable)

13309 BISCAYNE BLVD YY" RE" 55 SREET

STE 109 SUITE 204

MIAMI BEACH FL 33181 = 2 Coss

'NO MIAMT BCH FL | 43175

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragisiered agent and tille if applicabile.

{NOTE: Registered Agent signatura required when reinstaling}

DATE

9. This corporation is efigible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10, Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be
Added 1o Fees

Tax filing requirement and elects to do s0.

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | R ADCITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .

TITLE D 3 celets TITLE [ change [ Addttien | &
. Gi

NAME HOWARD, TERRY NAME g

STREETADDRESS | {10KF NW 156 AVE STREET ADDRESS §

CITY-ST-20P PEMBROKE PINES FL CITY-ST-ZIP W

— @

TIME 3 Detste TE [ Change [T Addition | O

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP o o ';

TITLE [ oelete TTLE [0 Change  [] Acdition

NAME NAME ‘

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2P

e O Delete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

THLE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-53-21P CITY-ST-21P

TILE [ Delets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IF

13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation ar the receiver or trustee empowered to execute this report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121t

changed, or on an attachrn with an address, wijk all other like empowered.
Q) Z": a7 AR YIRSy oy
SIGNATURE: W Ey T o einiad K i feRe ) Howpld  “Uf24/00

SIGNATUIRE AME TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg

G5 4304208

Daytime Phone #




