2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #  F9000006426

COMPUSYS INSURANCE SERVICES, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

03-31-2003 90153 014 ***158.75

Principal Place of Busingss Mailing Address

3620 BIRCH ST.
STE 210
NEWPORT BEACH CA 92660

3857 BIRCH STREET. PMB #404
NEWPORT BEACH CA 92660

AT R

2. Principal Place of Business 3. Mailing Address
= EET
Suite, Apt. #, &tc. Suite, Apt. #, etc. ‘ CHECK HERE IF MAKING GHANGES
SUITE # 200 ‘
City & State City & State 4. FEI Number 996 Applied For
re,. CA ! 95.41 20 Mot Applicable
Zi Count Zi Count ‘ i
P ouniry P ountry 5. Certificate of Status Deslred ﬁ ?8‘25 Adcguonal
92660 - OSA ! ae Reguire
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
‘INSURANCE COMMISSIONER r——— (Pb TTT—— N' " 5o
ree ress (P.0. Box Number is Not Acceptable
200 EAST GAINES STREET
TALLAHASSEE FL 32399-0319

City

| FL

Zip Code

the abligations of registered agent.

-

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 Fiorida. | am familiar with, and accept
|

{

SIGNATURE

Signalure. typed or printed name of registered agent and title if apphicable

(NQTE: Registered Agent signature required whén reinstating)

DATE

" FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

|
j 4. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1 EER

e PVSD X Delete TILE PVSD X Change [ Addiion
NAME ALVAREZ, ANDRES C NAME ALVAREZ ANDRES C

streeT aporess | 3620 BIRCH STREET, SUITE 210 streeTancress | 3620 BIRCH STREET, SUITE # 200
crv-stze | NEWPQRT BEACH CA 92660 CITY-ST-ZP NEWPORT BEACH, CA 92660

TILE 1D X Delzte TITLE ™ (X Chenge [ Addition
NAME ALVAREZ, MARISELA NAME ALVAREZ, MARISELA

STREeT ApDaess | 3620 BIRCH STREET, SUITE 210 STREETADDRESS | 3620, BIRCH STREET, SUITE # 200
CITY-5T-21P NEWPORT BEACH CA 92860 CITY - $T-2IF NEWPORT BEACH CA 62660

TILE . e - =ClDetee S TREL o f b L «- - -[J:Change — [] Addition
NAME HAME

STREET ADDRESS _ STREET ADDRESS

CITY-5T-ZP CITY-5T-2IF

TITLE [ pelete TITLE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS !

CHTY-ST-ZIP CITY-ST-2IP j . .

TITLE 1 Delete TITLE i [J Change [ Acdition
NAME o vy . NAME

STREET AGDRESS ’ STREET AODRESS

GiTY-ST-28 CITY-ST- 2P

TITLE " O Delete TITLE [C] Change [ Addition
NAME NAME )

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP |

of the corparation or the re
changed, or on an aitach

SIGNATURE: (_

er or trusteg emp

. vered
gt with an agliress Avith

12. | hereby certify‘that' the information supplied with this filing dees not qualify for the exermption stated in Secticjn 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurale and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
- bt as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if

03/27/03 (949) 553-8849

Date Daytime Phone ¥

R

Mar 31, 2003 8:00 am

>

CR2E034 (10/02)



