¥ I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F79743 Jan 26, 2000 8:00 am
h Secretary of State
COMPUQUIP, INC.
01-26-2000 90142 026 ***150.00
Principal Place of Business Mailing Address
4506 S. W. 74TH AVE PO BOX 55 7219
MiAMI FL 33155 MIAMI FL 33255-7215
us - us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number B | |Applied For
50-2169948 | T
Zi t f Count| i
® Country Zp ountry 5. Certificate of Status Desred ~ []  $0-1 Additional
- L C e - . - . o - Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regislered Agenl )
Name
DOSAL' ALBERTO Street Address (P.O. Box Number is Not Acceptable)
4506 SW 74 AVE -
MIAMI FL 33155
City ] L 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. * ' Cotae
N Y
| SIGNATURE S
" Signature, Typed or pnnted Pame of registerad agent and title if applicdbles v (NOTE: Registerad Agenl signature required when remnstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Etection C .
3 Fi
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be §550.00 Trigt lg:n dagl :natlr?bnung\:ncmg 0O i%e{tljotohgiye?e
_{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ change [ Addition
NAME DOSAL, ALBERTO HAME
STREET ADDRESS | 4506 SW 74 AVE STREET ADORESS
ciry-ST-2P MIAMI FL CrTy-ST-2IP
TITLE S [ Delete TIE O Change [ Addition
HAME DOSAL, LOURDES NAME -
STREET ADDRESS | 4508 SW 74 AVE STREET ADORESS -
om-5T2° | MIAMI FL CITY-§T-2IP
TILE - - e - "= [ Daléte B 1T TomT e T ST e T [JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-ZiP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CIiY-ST-2IP
TITLE [ belste TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP
TILE [ pelsts TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempgion stated in Section 119.07(3)(i}, Flarida Statutes. t further certify that the information
indicated on this report or supplemergl report is 1rue and accurate and that my signa, shall have the same legal effect as if made under oath that | am an officer or director
of the corporauon or the receiver g this report as re by Chapter 607, Fioriga Stalutgs; and that my name appears in Biock 11 or Block 12 if

1/2o/a0 305-264-4£,533

DIRECTOR Date Dayhme Phona #

SIGNATURE: __ #2RUAD =

SIGPRTURE AND TYPED OR FRINTED NAM

SIGNING OFFICER




