2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B0000BI628 R creiary of Gtate™

TOTAL COMPUTER SERVICES CORP. 02-18-2002 90006 003 ***150.00
Principal Place of Business Mailing Address

15401 SW B6TH AVE 15401 SW B6TH AVE

MIAMI FL 33173 MIAMI FL 33173

0000

2. Principal Place of Business 3. Mailing Address
94 S 4 Cooer iS40t sw &b Auve
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
MI .| ‘ ‘FL mMiAacm . F'L- 65-0871295 Not Applicable
Zip ) Country Zip Country o ‘ $8.75 Aadditional
5. Certificate of Status Desired (| - X
33 | 55 USA 33 i S_q USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. - ——— Name"' B .= e e e - - - - =" .—
EALS, JUSTIN EDWARD
8 S' U Street Address {P.O. Box Number is Not Acceplable)
BRICKELL BAYVIEW CENTRE
80 S.W. 8TH STREET, SUITE 2000
MIAMI FL 33130 City FL [ 2 Coce
8. The above named ehtity 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 printad name of registered agent and litle if applicable. (NOTE: Registered Agent signaturs required when reinstating} DATE
, This. ion is eligible to satisfy its Intang bl 1 ! T e
s s ndom " | anerMay1, 2002 Fogwil posasaon | '* EiscionCamesion Francing - $5.00 way bo
i A HIng requirg : . ] ¥ 1, e - Trust Fund Contribution, D Added to Fees
{See criteria on'back) O Make Check Payable to Department of State
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Pass\oenT MChange [ Aadition
NAME BANENS, MARK R : NAME Banens , A R
¥ [}
soreeT aporess | 7103 SW 115 PLACE , UNIT A STRETADDRESS [ |esqy Lo Ble Aveg
crv-st-ze | MIAMI FL 33173 CITY-5T-2P iAo | FL 32183
e O Celete TTLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE . ) ) . 1 Delete TME [ cChange ] Addition
MAME T sl e T T T s e s e e -
STREET ADDRESS STREET ADDRESS
CiTY-ST1-21P CITY-8T-2IF
TILE 7 Detete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TITLE O pelete THLE [JChange [ Additien
NAME Ce NAME
STREET ADDRESS ' ' STREET ADDRESS
CIVY-ST-2IP A _ CITY-ST-2IP
ME - O pelete TNLE ' " [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report 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 address aith all cther like empowered.
SIGNATURE: M/?M @WE RENIARE AN AL 1-26-02 _ (35)(o(o5-5352

su(m\yle AND T‘PED oanm‘reo NAME OF SIGNING OFFICER OR DIRECTOR Daa S DEjtime Phone #
A

CLIM TS

v

CR2E034 (9/01)



