FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBH) r
POSUNENTL PO40000Z1038 Secretary o Stae

1. Entity Name

L.B. COMPUTER SOLUTIONS, INC.

Principal Ptace'of Business Mailing Address
7400 NW 7TH ST . 7400 NW 7TH ST
114 i 14

i i AU

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied For
650484270 Not Applicable
Zip Country Zip Country » : $8.75 additional
' - , 5. Certificate of Statg@eswed__ O —Feo Raquiied
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELTRAN' LUIS H Street Address (P.O. Box Number is Not Acceptable)
8001 LAKE DRIVE
SUITE 201
MIAMI FL 33166 City FL Zip Code

8. The above named entity submits 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
the chligations of registered agent.

AY  $0EOLCO

CR2E034 (10/02)

SIGNATURE
Signature, typed or printad name of ragisiered agent and fitle if applicable. {NOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ° O fﬁiﬂ'e%(aoh;‘:aeyé: °

. Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Ly

[ TLE PSD [ pelete TITLE [ change [ Addition
e BELTRAN, LUIS H NAME
STREET ADORESS 8001 LAKE DR., #201 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-21P
TILE O pelete THLE [ Change [ Addition
NAME NAME
STHEE[ ADDRESS STREET ADORESS B

R AS A “' CY-ST-ZP -

TITLE O pelete e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE : [ Delete TITLE [CJ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-7IP CITY-ST-21f
TILE [ pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
TITLE [ Delete TNE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 efiect as if made under oath; that | am an officer or director
of the corporation or the receiv trustee empo required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenywith an address

SIGNATURE: 187 Chlesss 41‘?” 03 345 Zé;/—553

L/ BN E AND PED OR M ! FFICER OR DIRECTO f Date Daytime Phona #

- ~

"0




