2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMPUQUIP TECHNOLOGIES, INC.

F79743

Principal Place of Business

4506 S. W. 74TH AVE
MIAML FL 33155

us

Mailing Address

PO BOX 55 7219
MIAMI FL 33155

us

2. Principal Place of Business

8399 N. W. 30th Terrace

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 01, 2002 8:00 am
Secretary of State

02-01-2002 90014 027 ***150.00

TN AT R

DO NOT WRITE IN TH!S SPACE

Miami, Florida
City & State City & State 4. FEI Number Applied For
59-2189948 Not Applicable
Zp Country Zp Couniry 5. Cerlificate of Stalus Desired a ?3-%5 A_dcgtional
33122-1916 USA 6 Require
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R . - Name - -
RTO
DOSAL, ALBE Street Address {P.Q. Box Number is Not Acceptable)
4506 SW 74 AVE 8399 N. W. 30th Terrace
MIAMI FL 33155
City Zi
Miami FL | 58155 1016

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 registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

]
9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

" FILE NOW!!! FEE (S $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

, (See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. “ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e P O] oelete T M Change [ Addition
NAME DOSAL, ALBERTO HAME

strecT aooaess (4506 SW 74 AVE STREETADDRESS | 8309 N. W. 30th Terrace

orv-sr-ze - [MIAMI FL CHY-S1-ZIP Miami, FL 33122-1916

TIMLE S [ pelete TITLE @’Change [ Addition
NAME DOSAL, LOURDES NAME

sTReT AnoRess (4506 SW 74 AVE STREETADDRESS | 8339 N. W. 30th Terrace

crv-st-z0 (MIAMI FL CITY-ST-2IP Miami, FL 33122-1916

TITLE ) [ patete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelate THLE ] Change 1 Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2P CITY-§T-20P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-5T-2IP

TILE [ Delete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-2P

13. | hereby cerufy that the information suglBlied with this filing does not qualify for the exemplign stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information

and accurate and that my signaye ghall have the same legal effect as if made under oath; that | am an officer or director
fy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

{305) 436-7272

Date

Daytime Phone #

[P

CR2E034 (9/01)



