2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000053935 Apr 25, 2001 8:00 am
T Ently Name ecretary of State
MICROCOMPUTER TECHNOLOGY SERVICES, INC. 53000 B0Ts 031 515000
Principal Place of Business Mailing Address
500 NE 25 STREET 500 NE 25 STREET
SUITE 7 SUITE 7
POMPANQ BEACH FL 33064 POMPANO BEAGH FL 33064
2 e s s s RN AEARMEA TR
1897 NE_ 2704k ot P.0. Box. 5533 :
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
~City & Sta;e Lty & Stéte 4. FEI Number Applied For
S pans Beseh  Fl. ﬁ om pri o React, Fe. 65-0925903 Mot Applicable
- . f - "
e SRS Sosumrzi Z:g 3074 C;”;"i‘. 5. Certificate of Status Desired [ gi-;?qﬁ?g&“wai
v 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GARCIA, EDWARD -
1597 NE 27TH COURT Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33084
City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required wien reinstaing} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
Tax ﬂling requirementgand elects tgdo 0. ° After MAY 1, 2001 Fee will be $550.00 10 ?ri(;:r;zr%aén;)r:?gul;mancmg 0 $5.00 way e
) on. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D 1 Delete TITLE [l Change [ Addition | &
NAME GARCIA, EDWARD WAME g
sTReeT ADDRESS | 1587 NE 27TH COURT STREET ADDRESS 3
erv-sr2p | POMPANO BEACH FL 33064 oiTY-ST-7P i
TITLE 8T O Delete TITLE [ Change [ Addition %
NAVE GARCIA, EDWARD HAME
stReer ADDRESS | 1597 NE 27TH COURT . STREET ADDRESS
cr-srze | POMPANO BEACH FL 33064 G- sT-2¢
TITLE STVP 7 Delete TITLE [ Change ] Adoilion
NAME DUPLER, LAURIE A HAME
STREET ADDRESS | 15897 NE 27 COURT STREET ADDRESS
CITY-5T-239 POMPANQ BEACH FL 33064 CiTY-ST-2P
THTLE [1 pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE 1 Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE U1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad 10 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, with all other like empowerec.

SIGNATURE: @‘ g Gsy Do ~0F3s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER COR DIRECTOR Date

Daytave Fhone #




