s = L)

* 2003 LIMITED LIABILI

L)

TY.COMPANY

FILED
Secretary of State

UNIFORM BUSINESS REPORT (UBR)

-

DOCUMENT # 01000008883

1. Entity Nama

COMPUABC LLC
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41514 CHASE AVE. STE 215
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4014 CHASE AVE. STE 215
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COMPUABC LLC
1580 West Ave
Miami Beach FL 33139

Dear Representative:
The Federal Employer Identification number is 20-0071176
I am also returning the papers you ask me to return with this information

Sincerely,
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Graciela Roig

Note:
I will write the names here just in case are not written clearly in the form:

Chairman: Elda Santana-Allen
1580 west ave # 303 Miami Beach FL 33139

President: Graciela Roig .
1580 west ave # 303 Miami Beach FL 33139 -

Vice President: Francisco Javier Gallardo
1580 west ave # 303 Miami Beach FL 33139
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