2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

= RM. COMPUTER SYSTEMS, INC.

DQCUMENT # P96000077984

Principal Place of Business

201 ALHAMBRA CIR.. STE. ™1
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIR.. STE. 711
CORAL GABLES FL 33134-5108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

B S MU S |2

Suite, Apt. #, etc.

FILED

Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90010 030 ***150.00

DUULLGIL

AR AL

CO NOT WRITE IN THIS SPACE

I

R

City & State City & State T AT FENNUMber s R p m———— o} Appliad For. .
65-%97553 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Addisss of New Registered Agent
Name K\
Drlande “radtown .

RAPPORT, STEPHEN R Sireet Address (P.O. Box Nurnber is Not Acceptable)

201 ALHAMBRA CIR., STE. 711

CORAL GABLES FL 33134 Nw 102 PL H D

220
City

FL

Oy

YWY,

SIGNATURE

8. \The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registersd agent and tle if applicable.

[NOTE: Registered Agent signatura reguired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
T Tax filifg réquirement and lects 10'doso.
(See criteria on back)

—r—

FILE NOW!!! FEE IS $150.00

T TTTARer MAY T, 2000 Fée will bE$550:00
Make Check Payable to Department of State

0. Election Campaign Financing
Trust Fund Contribution.

.. $5.00_may Be

Added to Fees

11. GFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE bP O Delete e O chenge ] Addition
NAME PADRON, ORLANDO NAME
streeT AooRess | 201 ALHAMBRA CIR., STE. 711 STAEET ACDRESS
CiTY-ST-2IP CORAL GABLES FL 33134 CITY-§T-2P
TITLE [J Celete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-ZIP

; TILE [ Delate TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-7P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS *[~etmermnt L Tt 2 e ~STREEF ADDRESS f———= —~ -~ — = - - e
CITY-57-2P CITY-ST-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S5T-21P CITY-ST-2IP
TME [ Cetete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS

| CITY-ST-2P A e CITY-5T-ZIP

13. | hereby certify that the informajon supgli

| indicated on this report or sugplems d]
of the corporation or the recef
changed, or on an attachm

Ao DE o 5T

0?/@/1500

g does-got qualify for the exemption stated in Section 119.07(3){{), Florida Statutes. | further certify that the information
acelphte and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xefute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| SIGNATURE:

Cae Daytimea Phone #

B I

(305:{‘(563?97

CR2E034 (9/99)



