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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION ,,} R ORI O TATE Jan 30 1998 &8:00am

Sandra B. Mortham
ANNUAL REPORT

1998 VIO OF GORPORATIONS Secretary of State

POCUMENT # P97000005864 (8)
COMPUTER SOLUTIONS FOR LESS, INC.

LR T

Principal Place of Business Mailing Address
14381 SW 19 TER. 14381 SW 19 TER.
MIAMI FL 33175 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualihied
01/21/1997
2. Princlpal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 2_6] 65"" 0-‘)2, 60-7 O Nol Applicable
Suilte, Apt. #, elc. Suite, Apt. #, elc,
—| P o 6. Certificate of Status Desired [ $8'75 Additional
22 ;] Fes Required
Clty & State Cily & State 6. Election Campaign Financing $5.00 May Be
23] ;I Trust Fund Gontribsion O Added o Fees
Zip Country Zip Country 8. This corporation owss or has paid the current year Intangile
;I El m E‘ Parsonal Properly Tax due June 30. [:i Yes 0
$. Name and Address of Current Registeraed Agent 10. Name and Address of New Reglstered Agent
RUIZ, JOSE C JR. 81| Neme
14381 SW 10 TER. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33175
B3
84| City FL 85| Zip Code

~14. Pursuant to the provisions of Bections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registersd agen, or both, in the Stale of Florida_ Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgrature, typed or piinted name of registerad agen! and 1ille if applicable. (NOTE: Angislarsd Agenl signature required when rainstating) DATE p
12 DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
THLE DP [J oecere TITIHE T Change  [] Additlon g
NAME RUIZ, JOSE C JR. 12 HAME §
smeevaporess | 14381 SW 19 TER. 12 STAEET ADDRESS o
CITY-S1- 20 MIAMI FL 33175 14 CITY - §T- ZiP b
TITLE [T DELETE 23 TNTLE [IChange [T Addition <3
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-ST-2IP 2.4CITY-ST-2IP
TMLE UJ DELETE 21 TILE Clchange [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAEET ADDRESS
CATY-8T-2IP 34 ATY-5T-2IP
TTE [ oeLeve 41TITLE [T change T Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREET ADDRESS
CITY-87- 2IP 4.4 CITY-8T-2IP
TITLE [ peLETE 5.1TITE TJchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 57- 2IP 5.4 GiTY- ST-2IP
e T DiCETE B1TALE [ JChange L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2Ip 6.4 CITY -5T1-2IP
14. 1 harehy certify that the information supplied with this filing docs not qualify far the exemplion stated in Section 119.07(3)(i), Fiotida Slatutes. | furlher certify that the information

indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads undef oath: that | am an
officer or diractor ol the cofporahq or the receiver oy sloo empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, for on an attachm ih gn address.
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