-

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005149

1. Entity Name

LPI/COMPUSYSTEMS, LTD.

/

Principal Place of Business
2500 HOLLYWOQD BLVD

Mailing Addrass
2500 HOLLYWOOD BLVD

SUITE 215 SUITE 215
HOLLYWOOD FL 33020 HOLLYWOOCD FL 33020
us us

2. Principal Place of Business

Suite, Apt. #, etc.

[poc

||
ﬂL-*,une, pip @) .

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90007 042 ***550.00

o o~ e -

DO NOT WRITE IN THIS SPACE

I

LLTR IV N

City & State U Ciw & State 4. FEI Number 4608 Applied For
H‘*h woed F - 83021 Not Applicable
Zip Country Zip & Country . . 8.75 itional
3383 O U < 'q. 5. Certificale of Status Desired O l§ee Raqlﬁicgtlona
=~~~ §=Name and Address of Current Registered Agent™ ™~ T T T " 7. Name and Address of New Reglstered Agent
Name ) Lo
MUNIZ, DAVID bmﬂp‘cﬁ /N“‘%N INZt;A bi
2500 HOLLYWOOD BLVD COT amber B N g
SUITE 215 M
HOLLYWOOD FL 33020 gLl s _—
Cit ip Code
MQILV\L .m—zg FL %’3@;&)—

SIGNATURE

Signature. typed or printed narme of reg:starad agent and litle if app|

(P2
PAVDNINIE

§[30 /0>

(NOTE: Registared Agent signature required when reinstating)

foate

9. This corporation is eligible to satisfy its Intangible

= FILE NOW)

REES 550008

10. Election Campaign Financing

Tax filing requirement and elects to do so. -~
(See criteria on back) o -

_ After SEPTEMBER 13, 2000 Min. will be'$750.00
~Mgke-Check Payable to;Department of.Statex

35.00 May Ba

Trust Fund Contribuition. Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PCOD 7 Delete TLE geo e Kl Change () Addition
NAME MUNIZ, DAVID NAME 00O, Mo ?i/.-)ﬁl M{?W
sTREeT ADDRESS | 2500 MHOLLYWOOD BLVD, SUITE 215 sireer aooress (3RS W\W 4
CITY-5T-2P HOLLYWOOD FL 33020 CITY-§T-2IP ’ % 27~
e S ﬂoem TITLE ) ' [ Change [ Addition
NAME STREETER, THERCN NAME
staeer anoness | 2848 N.E. 35TH CQURT STREET ADDRESS
CITY-ST-2P FT LAUDERDALE FL CITY-ST-ZIP
e~ T o O Getets e T " [IChange [ Addilion
NAME W e e NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE - [ pelete TILE O Changs [ Addition
NAME ) NAME
STREET ACDRESS . T STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2P CITY-ST-2IP
TILE O elete THTLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

13. | hereby certify that the information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like

SIGNATURE:

=X]

Daytma

CR2E034 (5/00)



