. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000070525 - Jun 05, 2000 8:00 am

1. Entity Name

COMTECH COMPUTER SOLUTIONS, INC. Secretary of State

06-05-2000 90028 021 ***150.00

Principal Place of Business Mailing Address
883 GARNET GIRCLE 883 GARNET CIRCLE
WESTON FL 33326 WESTON FL 33326-3900
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0782003 Appliec For
. . - -=| = |Net’Applicable

Zip __Egiﬂnggf“ [ SR R Country - 5. Certificate of Status Desired 0 $8.75 additional
e e——— a Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROZEN‘ JEFFERY E Street Address (P.O. Box Number is Not Acceptable)

883 GARNET CIRCLE

WESTON FL 33326
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and tils if applicable. (NCTE: Regislered Agent signature required when reinstating} DATE
B i avessnso. " | ator MAY 1,200 Foa wil be$ssbgp | EectenCamoionFnarcing - $5.00 ey 8o
i ' » . Trust Fund Contribution. 0 Added to Fees
(Se criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P (] Delete TITLE fJcChange [ Addition
HAME ROZEN, JEFFREY E NAME
STREET ADDRESS | 883 GARNET CIRCLE STREET ADDRESS
CITY-ST-ZiP WESTON FL 33326 CITY-ST-2IP
TILE O Delete TILE ‘ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-ST-2IP
SmE ———| T T T T T T Mnekete | TRLE i —eo T o T O Thange T U Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-S7-2IP CITY-ST-ZIP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Defete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 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 mads under oath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrass, with all other like empowered.

/7\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [’IREC‘I‘OH Dal’ r Daytima Phone #

SIGNATURE: 3 21 VAC A 550050 Qozen  Pres Shifo0

CR2E034 (9/99)



