2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P96000025688 ecretary of State
1. Entity Name 04-21-2003 90464 035 ***150.00
MTS COMPUTER SERVICES, INC. ,
Principal Place of Business Mailing Address K
62 INDIAN TRACE 62 iNDIAN TRACE
#105 #1058
WESTON FL 33326 WESTON FL 33326
- : ARG R
2. Principal Place of Business 3. Mailing Address
3205 W SAMTPLE RO | 3305 W SAVMRLE RD
Suite, Apt. #, efc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
205
City & State City & Stale 4. FEI Number Applied For
C-GRHL SPRNGS  FL CoRAL SPRIMGS  FL 65-0654247 Not Applicable
untr Zi Counir - . 7 iti
330 6 5- . n(;(.\) A'b:b ) 3{’3 o G S- _ i&gmﬂlh_ ) 5 Ce::-_mflcate of S-talus Desired O geae Resqlﬁ?:di onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : 2 : ? )4/0 2z
mEmEﬂiFfA%‘:SEERED Straet Aﬁgs; ;;O Box Number %ot Acce tab!e) S @ /0-3-
CORAL GABLES FL 33134
o gl FL | 35/¢C

8. The above named entity submits tis\gtatemsnt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligati \egistered a
SIGNATURE : ~ 7é6é %

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) / DATE/ —
. - <] :
. F FILE NOW!!! FEE IS $150.00 ) N .
* 9. Etection Campaign Financing $5.00 May Bs
(.. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees

take Check Payable to Florida Department of State
10. \ - {OFFICERS AND DIHjQ’I’ORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. o TRRL_ : [ Deiete TILE X crange [ Addition

M HPcM \QUE, ALTRED
:TREEETADDRESS 1305 ‘RwQS}\MbLE' '3 SQ\TE 205

CTY-5T-2P CORAL SPTRILGS TL 233065

sve - | MANRIQUE,
swaeer aooress | 62 INDIAN TRACE #105
arv-zr-ze | WESTON FL 33328

TITLE [ change  [] Addition
NAME
STREET ADDRESS

/ .
e - |VD ! XDe\ete

NAME MANRIQUE, RODQLFO J
streeT aocress | 62 INDIAN TRACE #105

CITY-5T-2IP WESTON FL 33326 @ CITY-ST-2IP )
TIME [ A O Delste TME D T X change [ Addiion
A MANRIQUE, MARIA S NAME ‘-»\Aumaue W Am A S

STREETADDRESS | 3OS ) SRH’PLC 'y SaTE W05
CITY- §3-21P <ORAL SPWVNGS FL 23065

steeT aooress | 62 INDIAN TRACE #105
cry-st-zp | WESTON FL 33326

TITLE ) [Jchange [ Addition
NAME

TImE T X Delate

NAME SILVA-ROS, LORENA

streer 40oress | 62 INDIAN TRACE #105 STREET ADDRESS

CITY-ST-21P WESTON FL 33326 CITY-ST-2IP

TITLE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-ZP

ILE [ pelete TITLE M change [ Addition
NAME NAME

STREET ADDRESS , STREET ADDRESS

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

12. | hereby certify that the infermation supplied with this filin é; 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment W|th an address, fith all othegr like empowered.

SIGNATURE/@ Ui BEOLIEED //:5 Joz /?5‘4'7(53-’!‘1?!

Ll GNATUHﬁ AND TYPED OR PRINTED NAME OF}@NING OFFICER OR DIRECTOR Date’ Daytirne Phone #

PN VIV

nv

CR2E034 (10/02)



