2001 UNIFORM BUSINESS REPORT

(UBR)

DOCUMENT # P0O0000049586

1. Entity Name

COMPRADIRECT.COM, INC.

Principal Place of Business

Mailing Address

FILED
May 03, 2001 8:00 am
Secretary of State

05-03-2001 90079 009 ***150.00

&
3
[~

601 BRICKELL AVENUE. SUITE 900
MIAMI FL 33131

C/O AKERMAN, SENTERFITT & EIDSON. PA.
ONE S.E. 3RD AVE.. 28TH FLOOR

MIAMI FL 33131

R

i T

CovnpvaD \yeet, Cew\ \we

2. Principal Place of Business

Suite, Apt, #, etc. Lnte LApL #, elc, DO NOT WRITE IN THIS SPACE

st b :
City & State ty & Stale ' | 4. FEI Number Applied For
‘SD vy w | ((S-(012820 Not Applicable
Zip Country Zp Country " , $8.75 Additional
3 2 O B ] u( 5. Certificale of Status Desired g Fea Required

6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent

~——-:AMERICAN-INFORMATION.SERVICES, .INC.

Name

Rairpn CparyEpSon

“Sireei Address [P.O0 Box NWIS N§ ccep aole
00 CLEE @ Y ST
FL

ONE S.E. THIRD AVENUE, 28TH FLOOR
MIAMI FL 33131

J— . —1—

“ Pornd whdy &4

tement for the purpose of changing its reg:stefed office or reg|stered agent, or %1 in the State of Florida.

Rawtn (nasy Tensod QmogE(

(NOTE: Fiaglsts‘fad Agent signature required when reinstating}

8. The above named entity submits thig

SIGNATURE (—1 %W\dﬂ’\)

Signature, typed or prm\e.f_n__am-;,nl ragisterad agent and title if applicabls.

& 200]|

FILE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Intangitse |
After MAY 1, 2001 Feg will be $550.00

" ) 10. Election Campaign Financing
Tax filing requirement and elects to do so.

Trust Fund Contribution.

$5.00 May Be
Added to Faes

{See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE P{e.s\DE wNY, Sen ) “ToeLCuwd® Delete TIT;LE Octange [ Addition | S

NAME &Elc_:trz - g nocvr J o NAME g

STREET ADDRESS pu- =y %A i~ ST STREET ADDRESS 3

CITY-ST-2P CITY-51-2P ]
Miardy | E L_ z 2\ | —

TmE Wes Predh den> (7 Delete whe O chage O Adgiton | T

NAME pobe ~ A-L.\_:'J NAME

STREET ADDRESS | 19 0 | T2, rickl| Ky SR w905 STREET ADORESS

CITY-ST-2IP P By e 3 2 12 | LITY-ST-ZP

TITLE 01 Delete TI?LE [T Change [ Addition

- NAME « o —]= - - I - e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oiTY-5T-2IP

TITLE [ Delete TiLE Clcnange ) Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

THTLE O Delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-S7.2IP cirv-sT-2p

TME O petete TI;TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2PP CITY-57-2P

does not qualify for the exempnon stated in Section 118.07(3)(i), Florida Statutes. ! further certify that the infarmation

13. | hereby certify that the information supplied with this filin
gaccurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

Indicated on this report or supplemental report is trug an
of the corporation or the receiver or truslse empowerad to executa this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, of on an attachment with an address, with all other like empowered. ‘

SIGNATURE:

Daytime Phona #




