2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000901

1. Entity Name

COMPUACE, LIMITED PARTNERSHIP
FILED FILE:

Principal Place of Business Mailing Address UD HQY _2 PH (‘F: 20 DD HAY -_2 r_“

5190 NW 167TH ST. SUITE 217 5190 NW 167TH ST. SUITE 217

MIAMI FL 32014 : MIAMI FL 330146338 SECRETARY OF STAT SECRETARY ¢
2. Principal Place of Business . . — 3. Malling Address ”"mm{lummu mi[ “”, nnﬂl”nmll"ﬂm’ﬁHW
Suite, Apt. #, elc. ’ Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FEI Numiber Applied For
65.0748749 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?aaa ;’Sq lfl‘:ﬁ;mna‘

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Fleglstered Agent

= —Name—__ ot mem o m— e S M
COMPUASE GROUPING, Coromprecnc €, Comm b JDmr
5190 NW 167TH ST, SUTTE 217
MIAMI FL 33014

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and ttle it applicable. (NOTE: Registerad Agent signature required when reinstating) CATE
9. Capilal Contributions $1'00000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown on record. : in FLORIDA to date. | SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT # P57000036657

NAME COMPUAGE INC

e s | 560 N.W. 165TH STREET ROAD
OTY-ST-2P MIAMI FL 33169

DOCUNIENT #

TRy g o e oo
. i N v

CR2E003 (9/99)

STREET ADDRESS
CITY-5T-2ZP

pocment: L | - . - - . e [

STREET ADDRESS
CITy-ST-z9

DOCUMENT #
NAME

STREET ADDRESS
Cmy-Sr-ap

DOCUMENT #
NANE

STREET ADDRESS
CITY - 5T-2F

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2P

14 | hereby certily that the information sypmlied with this filing does not qualify for the exemption stated in Section 119. 0?(3)(!) Floricda Statutes. | further cerlify that the information
eBR tp-Anthihalrmnsignature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
; his required by Chapter 620, Florld.a Statutes

*‘ﬁtQUﬂHtD 9/9(, -0 Kao_-,)c,)a ~03¢ 0

PED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Pharte #




