2000 UNIFORM BUSINESS 'REPORT (UBR)

FILED

~w
"DOCUMENT # F
DOCUN F99000006426 May 04, 2000 8:00 am
COMPUSYS INSURANCE SERVICES, INC. Secretary of State
. 05-04-2000 90178 025 ***158.75
Principai Place of Business Mailing Address
3857 BIRCH STREET. PMB #404” “3857 BIRCH STREET, PMB #404 ’ A
NEWPORT BEACH CA 92660 NEWPORT BEACH CA 92660
AR s BT
L 3620 BIRCH STREET
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
SUITE_ #210
City & State City & State 4, FE1 Number Applied For
| _NEWPORT BEACH, CA 954199620 Not Applicable
QZIZPGGO ) :J_Jo;n;ry . ap N ) —(Co'untry 1 5. Cgrliﬁcate_ofitatus Deﬁsifd‘ ‘ @ ?g';’g,ﬂ?:;t_imfa'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lNSURANCE COMMISSIONER Street Address (P.O. Box Number is Not Acceptable)
200 EAST GAINES STREET
TALLAHASSEE FL 32399-0319
City FL Zip Code

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

CR2E034 19/99"

SIGNATURE
Signature, typed ar printed name of ragistered agent and atle if applicable {NOTE: Ragistarad Agent signature required when reinstating) DATE
" Tocting marartane socs 0o to. " | ator MAY 1, 2000 Feo wiba $s5000 | ™ EEFionCanoaign rancig - $5.00 vy 8o
= ’ ' - Trust Fund Contribution. O Added to Fees
{See criteria on back) =X Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DiIRECTORS IN 11
TITLE CVPV O pelete e [ change  [] Addition
NAME ALVAREZ, ANDRES C NAME
STREETADDRESS | 3620 BIRCH STREET, SUITE 210 STREET ADDRESS
CIy-ST-2IP NEWPORT BEACH CA 92660 CITY-ST-2IP
TITLE T [ elete TITLE [J Change [ Addition
NAME ALVAREZ, MARISELA NAME
streeT a0oress | 3620 BIRCH STREET, SUITE 210 STREET ADDRESS -
erTy-ST-2P NEWPORT BEACH CA 92660 , ) ciry-57-21P , . e e - .
TITLE [ pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TmE [ pelete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-S1-2IP CITY - §T-2IP
TITLE [ Gelete TITLE (I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplereantal report Is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cfficer or director
of the corporation or the this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIDENT 4/21/2000 {(949) 5538849
D

ate Daytime Phone #




