2002 UNIFORM BUSINESS REPO ; FILED
209 EPORYUBR)  Apr 08, 2002 8:00 am

DOCUMENT #  PQ8000080457 | ecretary of State

1. Entity Name

COMPUTECH SOLUTIONS, INC. 04-08-2002 90066 005 ***150.00
Principal Place of Business Mailing Address

19902 VILLA LANTE PLACE 19902 VILLA LANTE PLACE

BOGA RATON FL 33434 : BOGA RATON FL 33434

DAV RN

2. Principal Place of Business 3. Malling Address
1005 My TE vELD) F-ODOS s TELE LD CIPCLE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
CIALLE
City & State City & State 4, FEI Number Applied For
&0 A ﬂ‘d‘%ﬁ/ f (%D QCA ﬂ‘d‘%ﬂ/ 65-0862810 Not Applicable
ap F;~ L: e aZIY e[ 2R ‘)sz-qqg— LS e 5, Ceriificate of Status Desired~ - —[7] ?{g;gq tﬁl‘,’:‘;“"“a'—- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CorTHE PAS, Sose A

CONTRERAS, JOSE A ' Sireet Address (P.Q. Box NumbZr is Not Acceptable)
19902 VILLA LANTE PLACE
BOCA RATON FL. 33434 20508  mortE weEpD] LA CLE

City . i | ZpGoge

Racsr PaTos FL | %580

8. The above named entity submits this stateme t the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE : C-Cl-O0R
ama of registerad agent and title if applicabla. {NOTE: Regisisred Agent signature required when reinstating} DATE
o Celig FILE NOW!!! FEE IS $150.00
9. This corporations eligible to satisfy its Intangible 1 i . . . X
Tax filng requsement and elocts to do g0, After May 1, 2002 Fee will be $550.00 10- Eleclion Campaign Financing -~ $5.00 May Be
~ (See criteria on back) 0 Make Check Payabie to Department of State rust Fund Gontributon. Added to Fees
11. . OFFICERS AND DIRECTORS 12. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D™ [ Delete TITLE D KCrange [ Adition
NAME CONTRERAS, JOSE A . NAME ConTMELAS, Tose A4~
sTreeT ADDRESS | 19902 VILLA LANTE PLACE STREETADDRESS | A3 @8 MontE o E 2D g
CITY-§T-21P BOCA RATON FL 33434 CITY-ST-2IP BQ C A /‘A—T‘a " F . 3}4 q ’d
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS K
B I V2 il e i T T T e CEmSTnp | T T T T e e A

TTE O Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ palste TITLE [ change [ Addition
NAME NAME

" STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7IP
TILE [ pelete TITLE [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-2IP CITy-5T-2IP
TIMLE [ Delete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS N smeer anoREss
CITY-ST-7P CITY-ST-2P

13. !'hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an aitachment with an address, with g 5’6 /_qf;- ?Afj
SIGNATURE: ___5-L. O [~O1CRA

SIGNATY (p P T SN Date Daytime Phona #

!

'

H]

CR2E034,(9/01)



