T el ——

T L e LI

T e L

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J82054

1. Entity Name

COMPUDOXS, INC.

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90025 003 ***150.00

Principat Place of Business

2121 PONCE DE LEON BLVD.
505 506
CORAL GABLES FL 33134

us us

1

Mailing Address
212t PONCE DE LEON BLVD.

CORAL GABLES FL 33134-5222

2. Principal Place of Business

3. Mailing Address

TR ETR TR hGI

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NCT WRITE iN THIS SPACE

LARRIEU, SILVIA L.

2121 PONCE DE LEON BLVD.
SUITE 505

CORAL GABLES FL 33134

City & State City & State 4, FEI Number nt | [Applied For
59-2827104 [ I
E =:*‘-Z‘pfv-——=--»:~-=-;-, = _;g?furltry_‘_:‘_ ——u ) —Z-'p - - VCOﬂnlry* - ——_|_5. Cerlilicate of Status Desired: — = [J~—x: geae zgqafecg“o@ai _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent N
1 Name 7

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

City

FL I Zip Code

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 printad nama of registerad agent and ttle it applicable.

9. This corporation is eligible to satisfy its Intangible
Tau filing requirernent and elects to do so.

(NOTE' Registered Agent signature required whan rainstating} DATE

FILE NOWH! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) ) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | RE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [Jchange [ Addition
NAME LARRIEU, SILVIA L NAME
staeet aovRess | 2123 PONCE DE LEON BLVD., STE.505 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL CITY-ST-ZIP
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-51-2P . e e o o M Y-S TP b e e e e e~ =
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2P CITY -ST-21P
TILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Clry-S1-21IP CITY-ST-2IP

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

indicated on this report or supplemenlal report is true an# accurate#

of the corporation or the receiver of trustee empowers 4 to g
changed, or on an attachment with an addregg, wip?

SIGNATURE

i —r———

. g s - prijpa
ATURE AND TYPED OR PRINTED NAME OF SIGMING QFFICER OR URECTOR

'Se

ction 119.07(3)(i}, Florida Statules. | further certify that the information
a-egal effect as if made under oath; that | am an officer or director
Statutes; and that my name appears in Block 11 or Block 12 if

/-~ &-Z0 s ¥,

Date Daytime Phone #




