2003 FOR PROFIT CORPORATION

FILED
Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SCS CONSULTING SERMVI

P94000034507

CES, INC.

ecretary of State

04-21-2003 90527 016 ***150.00

Principal Place of Business
2717 W. CYPRESS CREEK RD

#700
FT. LAUDERDALE FL 33309
us

Mailing Address
217 W. CYPRESS CREEK RD

#700
FT. LAUDERDALE FL 33309
us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

B4 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 65049326 1 Appliec Far
Not Applicable
Zi Countr Zi Count ition:
P Y 0 oumiry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent
Name

LAPAZ, EDUARDO R
8351 NW 80TH ST
TAMARAC FL 33321

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed name of registerad agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ]
Make Check Payable {o Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ Delete TITLE O Change ] Acdition
NAME LAPAZ, EDUARDO R HAME

smeer aoceess | 2717 W. CYPRESS CREEK RD STE.#700 STREET ADORESS

orv-st-z¢ | FORT LAUDERDALE FL 333089 CITY-ST- 2P

TLE VP B Deleiz NTLE f O change [ Addition
" ECHEVERRLA, MARIO g Fi &Rss fa N\ \-\E&\NE

STREET ADDRESS | 10331 NW 9TH ST CIR #1 STREET ADDRESS | €3 355\ N fOoTH STREEY

crv-st-zp | MIAMI FL 33172 GITY-§1-2P TAM A&A c F“L 232320

TITLE T T R T e = e =[S gt TIE T [ e B ~i. - wr——=—= . [ ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-$T-21P Cry-S1-2P

TITLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-Z/P CITY-S1-ZIP

TITLE [ Detete TIRE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-TIP

12. | hereby certify thal-the information supplied with this filing doeS ot qu n‘y\or the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this réport or supplem ort is true and accuratle andthat my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #f trustee empowered 10 exec port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all othe|
SIGNATURE: IGAREVEE RETNHRED 2, q—l elo3 S-SR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Da-8THECTOR

CR2EQ34 (10/02)



