2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000072774 Mar 29, 2000 8:00 am

1. Entity Name

COMPUTER SOLUTIONS ENTERPRISES, INC. | Secretary of State

03-29-2000 90073 022 ***158.75

Principal Place of Business Malling Address
4707 E BUSCH BLVD 4707 E BUSCH BLVD
STE 103 STE 103
TAMPA FL 33617 TAMPA FL 336176018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number | Applied For
59—3335746 Not Applicable

ap Country Zp Country 5. Certificate of Stalus Desned I ?Gg-ggq Additional
6. Name and Address of Current RHegistered Agent 7. Name and Address of New Registered Agent
Name
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRm Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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.

SIGNATURE
Signature, typed or printed name of registered agenl and title if apphcable. (NQTE: Ragistered Agent signature required when reinstating} DATE
i ion is eligi isfy i ; m
9. 1h|sf$orporat|9n is e!;glbl: t? sallsfyc;ts Intangible . FILEYNO\Q'...OI';EE |Sm$;50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. ﬂ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
TITLE PD O Detete TITLE VP Ol Change [ Addition
NAME AFIAT, DJAJA NAME AFIAT, JEFTA ,
STREET ADDRESS | 329 GLENN OAKS AVE STREET ADDRESS | 66 OE BAYORTORKRSE  CIlCLE
or-s-2P | TAMPA FL 33617 arv-stmp | TEMPLE TEAAARCE , 7L 13617
TITLE STD [ Delete TILE [change  [J Aadition
NAME AFIAT, SURIA NAME
stReeT AD0RESS | 409 DUNEDIN AVENUE STREET ADDRESS
orv-st-2¢ | TEMPLE TERRACE FL 33617 - - | oresrar
TILE [ Dalete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-st-ze | CITY-ST-2IP
TINE ' O peiete TITLE (JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-2IP
TITLE [ Delete TILE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHTY-ST-2IP
13. | hereby certify that the information supplied with thigdiling 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 repqrt is tpe and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee el ered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrefts. pvith all other like empowered.
Ex v WA QA TR A IRl I
SIGNATURE: S GNAIUAE ek salUAC AT X/ v7/000 (213) 399 -1v24

SIGNATURE AND T\’PE? Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

A\

CR2E034 (9/99)



