: !: l
_ 2082 UNIFORM BUSINESS REPORT (UBR) FILED i

May 08, 2002 8:00 am ;

DOCUMENT # 4 y
1. Enty N Pa600007798 Secretary of State |
R.M. COMPUTER SYSTEMS, INC. 05-08-2002 90137 033 ***150.00
Principal Piace of Business Malling Address
2201 NW 102 PLAGE . 2201 NW 102 PLACE
#3 #3
o T AR AU R
2. Principal Place of Business 3. Mailing Address
\ Syeeev 190 NW 52 Stees -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State — 4. FEI Number 55 059 Applied For
HipaM T L. Minm, o 7553 Not Applicable
ng 166 Cct{“% A %;: 346 leimg ~ ‘ 5. Certificate of Status Desired O gi'zesqﬂid;ﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam;_ , T
€L h eDNG RERES .

PADZON' ORLANDO Street Address (P.0. Box Number is Not Acceptable)

2201 NW 102 PL 3 TI90 Na) =52 StTeeeY

MIAMI AL 33172

City Zip Code

8. The above named entity submits thi ment for the pyrose of changing its reYistered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE

9. This f:grporatiqn Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Fees

(See criteria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP M pelete TITLE Presivenr [% Change [ Addition | &
NAME PADRON, ORLANDO NAME Toeees Geeaano &
streer anoress | 201 ALHAMBRA CIR., STE. 711 STREETADCRESS | 71O 0 M. 52 Steeev §
cerv-se-zp | CORAL GABLES FL 33134 oITY-ST-2P Mipani, FL 33166 i
TITLE 1 pelete TITLE Jchange [ Addition %
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Defete TILE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZiF
TMLE [T Detete TMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-21P
TITLE [ petese TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY- ST-2IP

for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furlther certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

13. | hereby certify that the information supplied with this filing doe i
indicated on this report or supplemental repor.is.true-an urate and thd
of the corporation or the receiver or tr empewered 0 execute this report
changed, or on an attachment witp-ai addrass . with all mpowered.

SIGNATURE: ___ = N 7 )

SIGNATURE AMD TYPED OR PAINTER NAME OF SIGNING OFFICER OR CIRECTOR Oate Daytima Phone # 4




