2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L ay 9 . am
COMPEX INTERNATIONAL, INC. Secretary of State
' . 05-16-2000 90106 017 ***150.00
Principal Place of Business Mailing Address
2025 N W 102ND AVENUE 2025 N W 102ND AVENUE
UNIT 105 UNIT 109
MIAMI FL 33166 MIAMI FL 33172-2233
Us us
i T A RS AU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0705347 Not Applicable
2lp Country Zio Couniry 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
o _ . .6 Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
GONZALEZ DON
SlERRA; VICTOR Street Address (P.O. Box Number is Not Acceptable)
7032 NW 50TH ST.

MIAMI FL 33166 90506 PINES BLVD STE 450-F
City Zip Code
M PEMBROKE PINES TL. FL 33G21

8. The above named entit; urpose of chang‘ng its registered office or registered agent, or both, in the State of Florida.

o2t )P

SIGNATURE
Signature, typad o printed name cf registered agent and ttle f applicable o {NOTE' Registerad Agent signature raguired when reinstating) / GATE
. L e ) "

9. This corporation is eligiole (o satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion Campaign Financing $5.00 may 8o
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
(See eriteria on back) x Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVPS 3 Delete TILE TlcChange [ Addition
NAME SIERRA, VICTOR v

STREET ADDRESS 7032 Nw SOTH ST STREET ADDRESS

CITY-ST7-21P MIAMI FL 33166 CITY-ST-2IP

me - 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

_TMF . _ .| .- .- _ [ Delete TITLE - - - - [d Change- ~[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-81-2P CiTy-ST-2ZIP

TTE [ Delee TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

TILE 0O Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2P e /\ g crv-st-ze

13. | hereby certify that the information suppietlve gfitmg coes not gialify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation

indicated on this report or supplemegsist eporl is 172 and accurate agd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiveLeftflistee empafvered to execyle-## report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenyA A
OL-23/ 270

SIGNATURE: - ‘
SIGNATURE AND TYPE QR PRINTED NAME OF SIGNING OFFICER OR DIFMR Date / Daytime Phone #

CR2E034 19/99)



