| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 21,2003 8:00 am

DOCUMENT #  P96000090672 ecretary of State
1. Entity Name 04-21-2003 91175 047 ***150.00
COMPEX INTERNATIONAL, INC.
Principal Place of Business Mailing Address ) R
2025 N W 102ND AVENUE 2025 N W 102ND AVENUE 20030803
UNIT 109 UNIT 109
MIAMI FL 33166 MIAMI FL 33166
. C [T R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
’ 65'0705347 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Adclitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ p—— z T K = :Narﬁé - — = < —_—
GONZALEZ, DON Street Address (P.O. Box Number is Not Acceptabla)
9050 PINES BLVD
STE 450-F
PEMBROKE PINES FL 33024 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printad name of registared agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
.-' 4 .
._-?3 AﬂF";ﬁE N?V:I;O!S E;EE lﬁ[$b15:;)53 00 9. Election Campaign Financing $5.00 may Be
er May 1, -ee will be : Trust Fund Contribution. O  Addedto Fees

Make Check Payabie to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE VS [ Detete TTLE [ Change [ Addition
NAME SIERRA, VICTOR NAME

STREET ADDRESS | 7032 NW 50TH ST. STREET ADDRESS

erv-st-ze | MIAMI FL 33166 CITY-ST-2P

TITLE ' O Delete TITLE [ change  [J Addition
NAME ' NAME

STREET ADDRESS STREET AODRESS

GITY-57-2IP CITY-ST-ZIP

TILE ) * [ Delste me ’ [ change [ Addition
NAME . NAME .

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP GITY-5T-2IP

TRLE O Delete TITLE O change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5T-2P

TITLE O Delete TITLE ' [ Changs [ Adaition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP / CITY-57-2Ip

12. | hereby certify that the information supplied wi w1 does not quiify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental reporlfis Yue/and accurate and fhat my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the Corporatlon or the receiver or trusiee enipgivefed to execute this geport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

it all cther like empdwered.

g ofefe n s

S REQUIRED OA-15-02 GO Y593 2152

SIGNATURE AND) o P 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Y 1L HOTOy

nv

CR2E034 (10/02)



