_ FILE NOW: FILING FEE AFTER MAY 1 |

$ $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DE

PARTMENT OF STATE

Sandrs B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # M24961

. Corporation Mame

COMPUMART INC.

(8)

¢ Business Mailing Address

FILED
May 08 1997 8:00am
Secretary of State

AW R AR

14035 SW 84 STREET 14035 SW 84 STREET
MIAMI FL 3183 MIAMI FL 331634423
3. Date tncorporated or Qualified | 3a. Date of Last Reporl
2. Prnaipal Blace ?/iur.mc r.Z VVVVV P T Za. Mailing Address M 4, FEI Number Applied For
[g_‘l_ / 8’7 ~—-| { 3 S 59‘26128 ’0 Nol Applicable
Sth I\;:l # ot Suite, Apl. ﬂ 6!0 iti
. B. Cerlificate of $tatus Desired O $8.75 Additional
22| 27] Fee Required
Gy wvm/ 7,_& _____ Clly & Siaf 777\_/[ { 8, Election Cempalgn Financing $5.00 May Be
23] 7 / Trust Fund Contribution Added 1o Fees
D 6 _ Country Znn g Couptr M 8. This corporation has liability for intangible tax under s, 199.032,
241 &2 l 8, 25] ag\‘ 1 ] 3 3 L8 0 U Florida Statutes Yes [ 1Mo
9, Name and Address of Current Ragislared Agent 10, Name and Address of Noew Reglstered Agont
* PIATTI, LESLIE 81| Name
14035 SW 84 STREET 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33183
83
84| Chy FL 85| Zip Code
Yo provisions of Sections 6070502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oflice: or registered agont, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont ) s Tamibar with, and accept the: obligations of, Sechon 607.0505, Florida Statutes,
SIGHNATLURE e . §
- " f', Tresih sl pottad e w sl pegrstered agent and Bie ' &ppl cakble (NOTE: Ragisterad Agent signaturo requirad when relnstating) DATE
2 o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFYCERS AND DIRECTORS IN 12 g
Tt POY TT DELETE M W Crange [T Agdiion | &
NAME PIATTI, LESLIE 12 NAME §
simersvess | 14035 SW, 84TH ST 12 STREET ADDRESS S
[ sIe M_Ml FL 14TV $T-2P &
LIl [T oeLeTe 217I1LE [Jehange [ Adaition | O
RAME 22 NAVE
SIkcHEALDRESS, 2.3 STREEF ADDAFSS
DI ST 2 ) 2.4 CITY-ST- 2P
Lt LI DELETE 31TIE [T Change £ Addition
WML 3.2 NAME
STREED ADLHINE 3.3 STAEET ADDRESS
_ure-s-ae e 3.4.CITY-ST-2IP
it [ DEETE 41 TITLE L] Change  [_J Addition
HamE 4.2 MANE
STHECY AJDRE S 4.3 STREET ADDRESS
ovage | o 44 CITY-67-2P
i L DELETE 51TILE [T Change T Aadition
Sl 52 NAME
STRIN AL SS 5.3 STREET ADDRESS
| CITY-ST A 54 CITY-ST- 2IP
fnt [ oEcETE 1TITLE [JChange [T Addition
hke 6.2 NAME
SYREET ALTHE 54 6.3 STREE ADDRESS
CTY-51 40 B4 GITY-5T-IP
714, (a0 haretyy cenily that the infurmanion suppiied with his fling does not qualify for the exemplion stated in Section 118.07(3)(i}, Florida Statutes. | further cerliy thal the
inforenation indicated on this annual reporl or supglemental annual reporl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I & an ofhcer or director of the corparation or lpf raceiver or trustee empowered to execute this report as raquired by Chapter 607, Flgrida Statytes; and that my name
appears in Block 12 o Block 13 changg iment wﬂﬁaddres / /7
SIGNATURE: = 4% ;’7 Lesie P,

" BiGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Day Mo Fhang ® j

024770?

Data



