2002 UNIFORM BUSINESS REPORT (UBR])

FILED

DOCUMENT #

1. Entity Name

COMPEG INVESTMENTS COMPANY

J38195

Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90100 012 ***150.00

Principal Place of Business

9% GEORGE L WILLIAMS
8200 W. SUNRISE BLYD.
PLANTATION FL 33322

Mailing Address

% GEORGE L. WILLIAMS
8200 W. SUNRISE BLVD.
PLANTATION FL 33322

[JUUJI LD JU

2. Principal Place of Business

N EURMRIADMERIRD AR ER

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

A

PARDO, JEFFREY J.
5963 BISCAYNE BLVD.
MIAMI FL 33137-2222

Street Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

SIGNATURE

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

Signature, typed or printed nama of registered agent and litle if applicabla.

(NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax tiling reqguirement and elects to do so0.
{See oriteria on back)

$5.00 May Be

After May 1, 2002 Fee will be $550.00 Added 1o Faes

Trust Fund ibution.
Make Check Payabla to Depaﬂment oI State rust Fund Contribution

11. OFFICERS AND DIRECTORS " 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE bpP .- E-Delg{e,;g*-—l M= o | e — RS B b e S = [T Change -~ [TJ AddiGn~
N WILLIAMS, GEORGE N

STREET ADDRESS | 8200 W. SUNRISE BLVD. STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL CITY-ST-2P

TITLE [ Delete TLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
JRELLZL) o5 PO . SR (v - R AP . o .
TITLE [ petete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIF

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-s1-2IP CITY-5T-2IP

TITLE [ pelete TITLE [J change  [J Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (3 Delste TNLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-§7-2IP

indicated on thls report or supple

|

13. | hereby certify that the information supplied with this fili

r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director
~Hgrida Statutes; and that my name appears in Block 11 orBlock 12 if

/Z(m/é"ﬁ

nd accurate and that

Daytirme Phane #

City & State City & State 4. FE) Numbar Applied For
59-27283 10 MNot Applicable
Zi Count Zi Count iti
P ountry P ouniry 5. Certificate of Status Dasired O $3.75 Addmonal
Fee Required
=————g=Name ant+Addreas of Gurrent-Registered -Agent =-7=Name and-Address of New Registered Agent_ . _____ _
Name

,1,)

CR2E034 (9/0



