2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K54502 FILED

1. Entity Name May 17, 2000 8:00 am
COMPULAB, INC. Secretary of State

B 7 05-17-2000 90862 003 ***150.00

Principal Place of Business Mailing Address

7340 S.W. 48TH ST.. SUITE 107 7340 S.W. 48TH ST., SIITE 107

MIAMI FL 33155 MIAMI FL 33155-5520

b oo s © i LT
Suite, Apt. #, etc. ' Suite, Apt. #, etc. " DONOTWRITE IN THIS SPAGE
City & State City & State T 4. FEI Number Applied For

65-0088139 Not Applicabrlﬁeri

Zip Country Zp Couniry 5. Ceriificate of Status Desired [ ?fe’ggql’zfggﬁ"“a'

6. Name and Address of Current Registered Egé_ﬁl_

" 7" Name and Addréss of New Registered Agent——— —==—=+—

e ) eo ekt EL

HACKMEYER, SCOTT Street Address (P.O. Box Number is Not Acceptable)
7340 SW 48TH 5T #107

MIAMI FL 33155 133 Mnedd Ave

8. The above named entity submil Urpose of changing its registered office or registered agent, or both, in the State of Florida.

‘stéte nt for {
o /%2/% CEpE /4 AZQuL Z ‘%'ET- ZTE/Z?’Aﬂ

SIGNATURE

> CogAL GROLES FL | ™% vk

Sl‘gnalure-r‘ typed or printed name of ragisher%Wﬂ.apﬁlicable‘ {NOTE: Registered Agent signature required whe’n reinstating) [4
> 1:;%%;"?;32512;?;12@’;:1?;?ei‘;";'?;”;f;?a”g'&;/ A ILE NOW!tl FEE IS $150.00 | 1o EccionCarpaignFnancing _ $5.00 way 8o
= ’ d ! ' Trust Fund Contripution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS Fiz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D Delete I e [ Chenge  (J Addition
NAME HACKMEYER, SCOTT NAME
streer ADoRess | 1000 VENETIAN WAY #508 STREET ADDRESS )
CITY-ST-2P MIAMI FL I -51- 7R
TMLE D ] Delete TITLE [JChange [ Addition
NAME VAZQUEZ, VICENTE A. NAME
STREET ADDRESS | 9545 SW 70TH ST STREET ADDRESS
oy ST 28en| < MIAMI-FL _ Qomsre | o -
e D O Delete Tme [ Change [ Addition
NAME PEREZ-SANCHEZ, RUBEN HAME ‘
swreet anoress | 5943 SW 135TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL CITY-5T-2IP
TILE [ Gelets TIME [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7IP
TNLE [ pelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE [ Change [ Addition
NAME : NAME
STREET ADDRESS : STREFT ADDRESS
CITY-31-2IP CITY-31-2p
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee emppwered 1o execute this reportasTequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregsZis j powerad, . .
, / / / z0§”
e e T S )
SIGNATURE: - i S FCENTE ﬂ 9 CRUET ‘/24 bo LLP-0707
Pop o OR DIRECTOR Date 4 /7  Daytime Phone #
: ’ |
L B

CR2E034 (9/99)



