2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000041928 FILED
1. Entity Name Jan 12, 2000 8:00 am
COMPUTER PROFESSIONAL SERVICES INC. Secretary of State
01-12-2000 90068 022 ***150.00
Principal Place of Business Mailing Address
962 BRIAR RIDGE RD. 962 BRIAR RIDGE RD.
FT LAUDERDALE FL 33327 FT LAUDERDALE FL 333271708
AR S OO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0759691 Not Applicable
Zp Country 4o Country 5. Gertificate of Status Desired | ?{g‘;&‘ﬁgﬂ“bnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
== o e T - - B B - Name-- - e— —
BAEZ' JOSE E Street Address {P.O. Box Number is Not Acceptable)
962 BRIAR RIDGE RD.
FT LAUDERDALE FL 33327
City FL Zip Code

8. The above named el

y sub}ls this statement for the ;Ese of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE A / / = T e
s S}g'nalure. typa/d ©r printed name of registered agent and litle if applicable Mf‘gislemd Agent signature required when reinstating) DATE
B e | 0T woeqoogy | 10 EosionCamva Framcg 5,00 oy e
Ao ’ ' . Trust Fund Contribution. [ Added to Fees
(See criteria on back} O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dslats TITLE O cChange [ Addition
NAME BAEZ, JOSEE HAME
sTReeT ADDRESs | 962 BRIAR RIDGE RD. STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33327 CITY-ST-2IP
TILE [ elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE CJchange [ Addition
HAME - - NAME o R W
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TME [ change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TLE . - O Defete TLE (3 Change [ Addition
NAME LY T : NAME
STREET ADDRESS Pl STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

13. | hereby certif that the information supplied with this filing ¢oes not qualify for the exemgtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppletmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receyf stee empowered tt@cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 1 or Block 12 if

changed, or on an attachmen h address, with all othepdike empowered.

SIGNATURE: X BViEesdE A& ezaQrnn

SIJGWIRE ANDTYPED OR PRINTED NAME OF SIGNING O;ﬂffﬁ OR DIRECTOR Date Daylime Phone #
i

— .t

CR2E034 (9/99}



