FILED
Jan 24, 2000 8:00 am
Secretary of State

01-24-2000 90099 003 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
JOCUMENT # P97000070962

Entity Name

PROMPT COMPUTER SYSTEMS CORP.

Place of Business

tCipE!

Mailing Address

.7 SW 164TH COURT 7457 SW 164TH GOURT
R MIAMI FL 33193-3701 Looug298

. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, apt. #, etc.

L

IR

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number 55 0 Applied For
777236 Not Applicable
e Country Zp Country 5. Certificate of Status Desired I $8'75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OSPlNA' JHON FREDY Street Address (P.C. Box Number is Not Acceptabile)
7457 SW 164TH CT
MIAMI FL 33193
City FL Zip Code
. The above named entity subrn_it;s,this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
IGNATURE
Signature, ypad or printed name of ragistered agent and tils If applicatie {NOTE. Registered Agent signature required when fewnstating) DATE
3. This corporation is eligitle to satisfy its Intangible FILE NOWII! FEE (S $150.00 10. Election Campaign Financing $5.00 way B

Tax filing requirement and elects to do so.

State

Adter MAY 1, 2000 W}:WP

Trust Fund Contribution.

Added 1o Fees

{See criteria on bagk) a Make Check Payable 1o Department of

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE PT [T pelere THLE (Jctange (T addition | &

AME OSPINA, JHON F NAME g

TREST ADDRESS | 7457 SW 164TH CT STREET ADDRESS 3

ITY-5T-2IP MIAMI FL 33193 CTY-ST-2IP w
o

TLE 1 Detete TITLE [Jchange ] Addition | <

AME NAME

TREET ADDRESS STREET ADDRESS

ITY-51-ZIP LITY-51-2IF

TLE [ Detete TILE [T Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

Y- ST-21P SITY-5T-21p

TLE 1 petete TILE [ change ] Addition

AME NAME

TREET ADDRESS STREET ADDRESS

Ty-57-2IF GirY-81-21P

TE O petete TLE [ change T Addition

AME NAME

TAEET ADDRESS STREET ADDRESS

ITY- 87-2IP CITY-5T-21P

TLE [ Delete TILE [ Change [ Addition

AME NAME

TREET ADDRESS STREET ADDRESS

Y- ST- 7t CITY-ST- 24P

3. | hereby certify that the informafien sugbled with this fllie ot qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the infermation

indicated on this report or syadpmenta i e hte and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director

of the corporation or the recdivil or trg
changed, or on an altachmer 4

E empowered.

te this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 #

SIGNATURE:

et
Jan sl @=)383-40

QFFICER OR DIRECTOR

Date l Daytime Phone #




