2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J82054

1. Enlity Name

COMPUDOXS, INC.

Feb 28, 2001 8:00 am
Secretary of State

02-28-2001 90057 002 ***150.00

Principal Place of Business Mailing Address

—— 2T FONCEDEHEONBIVD,  (Beer 7, /C/ﬂw

~-500% a5 U e oa v
CORAL S FL 33134 CORAL ((:EBLES H‘?:i3134
us us
B0L Ul e I e SN Pt [ |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE
.7} O ETE
City & Statey City & State ] 4, FEl Number 59.2827104 Applied For
Q-@/ Cebfes /p"@/éf,—»&@ > Not Aoplicable
Zip Country Zip Country » ) $8.75 Additional
5. Certificate of Status Desired 1 '
S&/37 ST ZHAB T )24 Fee Reduired

6. Name and Address of Current Reisiéred Agent

7. Name and Address of New Registered Agent

LARRIEU, SILVIA L. M_L@_C/
Bl cm Street Address {(P.O _ZiozNumber is Mot Acceptable)
SUITE ey v =<z
CORAL GABLES FL 33134 Senwer o3
City Zip Code
Cowes) Gowids LS FL |25 5%
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, typad or printed name of registered agent and title i applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . T )
10. Election Campaign F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Election Campaign Financing $5.00 may Be

CR2E(34 (10/00)

SIGNATURE:

{See criteria on back) g Make Check Payahble to Department of State frustFund Contriburion. Addec 1o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

E D L1 Delete e Ol Change [ Addition

WAME LARRIEU, SILVIA L. NAME

STREET apoRess 21 21-PONGE-DE-LEON-BHYE-STES05— STREET ADDRESS

CITY-ST-2P CORAL GABLES FL CITY-57-21P

TILE 1 Deiete THILE [ Change  [] Additicn

MAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIiY-ST-2IP CITY-87-2IP

TITLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-21P CITY-ST-21P

TITLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P /—j CITY-ST-7iP

13. | hereby certify that the information supplied with this filing8des not e exgpalion siaSd in Sgetion 119.07(3)(0), Florida Stalutes. | further certify that the information
indicated on this report or supplemental repori is true aid it that myf 5] ure hav same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empow Oe & s repgy j y er 607, Forida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment w'nh-.a/n address, y 1l tike oW )

4P -w7<f’/

S 23 oo Bos”

AND TYPEC'UR PRINTED NAME OF SIGNING OfICEH OR DIRECTOR

Date Daylime Phone #

{



