Ll ;
. i ; .
i .
2001 UNIFORM BUSINESS REPORT (UBR) FILED .
L] H i i
DOCUMENT #  K11102 Sg" 05,2001 8:90 am g |
3. Enty e ecretary of State
< : !
COMPUNET, INC. / 09-05-2001 90009 002 ***550.00
Principal Place cf Business Mailing Address
5600 NW 27TH AVE 20830 NE MIAMI GOURT . 3
W-201 GJO ALVIN SMITH : L“l’?sa 39 ;
MIAMI FL 33147 MIAMI FL 33179 ] - i
'-Us— - — i - S 77._1us_’§--:7 S A : ' |||||I|" ||| I|I|| “l |||I‘| |I||I llll I‘I" III" ||I|‘ l||‘| |||“ ||||| |I|| 7 . . |
2. Principal Place of Business 3. Mailing Address . :
w00 N-w/- 17 Ave ShAme ;
Spite, Apl, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE i
> ik |
City & State City & State 4. FEI'Number Applied For e
_M.‘U&W FCr 650033731 Not Applicable T |
Zi Cout Zi Count i C i
Ip ° K - P ountty 8. Cerlilicate of Status Desired [ $8.75 Additional E
,0 r Fee Required ' 0
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name b
SMITH’ ALVIN Street Address (P.0. Box Number is Not Acceptable)
20830 NE MIAMI CT P :
i i
MIAMI FL 33149 RN |
- S i
City Zip Code R "
) FL | .l ‘;
8. The above named entity submits this statement for the purpose of changing its registered officgorféaistered agegt, or both, in the State of Florida : e
~ " A ] T 3
sonarure _ W Togd S A fres' Lo . )17 D /
Signature, typed or printed name of registerad agent and titla if applicabls. (NOTE: Registered Agent&ignature required when reinstating) DATE § ! i
; P
9. This corporation is eligible to satisfy its Intangible. .| . .. - FILE.NOWI!_FEE. IS $550.00 . - i . S ) S | i
[ PRI : S : p 10. Election C F ‘
Tax filing requirement and elects to do <o. After September 12, 2001 Fee will be $750.00 T o fﬁgﬁohﬂiife | !
(See criteria on back) O Make Check Payable to Department of State ’ L :
|
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TLE PS [ Detate TILE [ change [ Addition § .
AN SMITH, ALVIN A g 3
STREET ADDRESS | 20830 NE MIAMI CT STREET ADDRESS § E L
CITY-ST-2IP MIAM] FL CITY-57-21P u ‘ ‘ I
1] !
TITLE O pelete TITLE [ Change= [ Addition | G | | i
NAME NAME ‘ ‘
STREET ADDRESS STREET ADDRESS . ! ;1
- | I
CITY-ST-2IP CITY-ST-2IP - i A i ‘}
]
TIE O pelee TITLE [Johange [ Addition Pl
NAME NAME : [N
STREET ADDRESS STREET ADDRESS oo
CITY-ST-2IP CITY-ST-21P <1 e
TITLE [ Delete TITLE Ol change [ Addition o i
NAME . NAME | il
STREET ADDRESS STREET ADDRESS . \ o
CITY-ST-2IP CITY-ST-ZIP : : |
TIE O Detete i . Dichange _ O Atition i 1
 NAME B R St e e e ’ NAME ~ <~ L T T T e
STREET ADDRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-21P B e
TMLE O Detete TIMLE O] change L1 Addition ! N
NAME NAME i .
STREET ADDRESS STREET ADDRESS : :
CITY-ST-21P - CITY-ST-21P | ;
|
13. | hereby certify that the information sypplied with this filing does not qualify for the exempuon staied in Section 119.07(3)(1), Florida Statutes. | further certify that the information o
indicated on this report or supplem; I reghrt is true andmcgprate apdlih Y e same legal effect as if made under oath; that | am an cofficer or director ! i
ol the corporation or the receiv b is report as requured by Chapter 607, FHorida Statutes; and that my name appears in Black 11 or Block 12 if | i
changed, or on an attachi e ompowered, ] :
SIGNATURE: ___ AU Z 5ETUIRED Vhak o545 1|
SIGNATUME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR MNata Navtimae Phane # |




