2001 UNIFORM BUSINESS REPORT (UBR)

FILED

%
DOCUMENT # May 22, 2001 8:00 am
o P94000027038. .
1. Entit Na : C. Y . B .
ply Nt T L NI CRP E Secretary of State
L. B. COMPUTER SOLUTIONS INC. i 05-22-2001 90046 003 ***1 50 00
Principal Place of Business * ’ . . Mailing Address * . " *
8007, LAKE DRIVE N 8001 LAKE DRIVE - .
SUITE .201 " SUITE 201 - . T !
MIAMI, FL 33166 MIAMI, FL 33166-4602 N J
Us te us . ’ v
. 2. Principal Place of Business 3. Mailing Address 5 5 3 3 9 4 '
Suite, Apt. #,ete. -0 e Suite, Apt. #, etc. - N “DONOT WRITE N THIS SPACE -
City & State City & State 4. FEI Number Applie& For
. - . 65-0484270 o Not Applicable'|
Zij . Count Zi Caounti T ; . T .
o ounity: P ouniry . 5. Certificate of Status Desied [ $8.75 addionat |
. . ) 7 ) - FeeRequired ., =,
6. Name and Address of Current Registerad Agent ’ T Name and Address of Naw Registsred Agent ff
: S . : N - Name L = : [
BE_LTRAN r LUIS H N Street Address (PO Box Number is Nol Acceptabie) '
§001 LAKE DRIVE T T e - '
SUITE 207 T = . R TN S
MIAMI ] FL 3 3 1 6 6 * - Cit}f - s . - - FL Zip Code G '
8. The above named entity submits this staternent for the purpose of changmg its reg:stered offlce or reglstered agent, or both, in the State of Florida. « Ce e £
JTo. A L N R - N A L N -
SIGNATURE: o Lo M et B L remws .
° Signature, !ypedofpnmdna:mufrogiswedaqmlmuuaﬂapolmbls o _‘DATE
] N SRR e . N T o
9. Ig;sfﬁorporatlpn is eligible to satisfy its Intangible ETK}&E\ *10. Eleétion Campaign Finarieing * $5.00 May Be
iling requirement and elects to do so. ] - Trust Fund Contribution. 7 Added lo Fees i
{See criteria on back) ] A - b
11. . ' OFFICERS AND DIRECTORS ADDITIONSICHANGES TO OFFICERS AND DlﬂECTOF{S IN 11 }E
mE - psSp 7 - 0 ; I:[ Change [ Addition Ii
. Eatu s . . T oe
NAME BELTRAN, LUIS H : K '
STREET ADDRESS 8001 LAKE DR . ;o # 2 0_1 '- - . STBEEF:\D_DRESS . . i i}
CITY-§T-2IF : MTAMT, T, F I crRy-sT-2p - | - . o ,‘
e, - - ! . O petete -~ - ‘-,IITLE; - S [ Ghange . [ Addition }1.
NAME . NAME D oo R i
STREET ADDRESS o STREET ADDRESS o - |i
CRY-ST-2IP . T ’ - . cmr st | L LD > : — |
— —— - - : — = ]
me - |, . -~ R R O petete™ - : TITLE _,-' C e EA [ Change - [ Addition | ‘
STREET ADDRESS ' ' ’ ’ 'STREET ADDRESS |+ T T . |
ATY-ST-2P CITY-ST-21P - i
TILE . O petere” TIE oo w0t 0 [Cchange [ Addition | ‘
e ; . A e . .l . =TT -
STREET ADDRESS STREET ADDRESS ) '
Y -ST-29 . CIY-S1-2IP ) a3 SRR i ‘
TLE SORmE R o Olpeete * = f TME -~ 7 7 . T cr [ Change . [J Additicn”
IAME - LE “ : “of e : . i : I
TREET ADDRESS ‘ L . STREET ADORESS | = : ;
[ R L e , J |
ME S O pelete _J e I O change - [ addition | !
AME L= mveme = amE . |
TREETADDRESS | - —— STREET ADORESS :
TY-5T-2P T ot ;

3. | hereby certify that the informati
indicated on this report or suppl
 of the corporation or the receive
changed. or on an aftachment

;IGNATURE:

ental report is trug ar

supplied with this filin 3 does not gualify.for the exemption stated in Section” 119 0?(3)0) Florida Statutes. | further certify that the information j
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor i

r frustee empowered to execute this report as required by Chapte: 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if i
!

1

ith an aidz with all other like empowsred..
i %ﬂ - LU I S .

e et Ty i LMy

H.BELTRAN/ 4-20-01 -

305~

2615339

SIGN.AT\IR!AMDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Oaypme Phona &




