2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Feb 06, 2003 8:00 am

DOCUMENT # P00000023449 Secretary of State
1. Entity Name 02-06-2003 90121 038 ***150.00
COMPUIMENTI DESIGNS, INC.
Principal Place of Business Mailing Address
602 NW 98 COURT 602 NW 98 GOURT
MIAMI FL 33172 MIAM! FL 33172 .
2. Principal Place of Business 3. Mailing Address ||||l|||' ”I I|'|l ||m ||”| "Hl |Im ||“I H"l m” ”l“ ll”l ||” III‘
Suite, Apt. #, etc. Suite, Apl. #, elc. 3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-?077451 Not Applicable
Zip Country P ) Country 5. Certficate of Stats Desired ~ [J  98-7D Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FlGUEHOA’ RONALDO R CPA o ) - Street Address (F.C. Box Number isiNot Acceptable)
6401 S.W. 87 AVE, STE. 202~ o
City - FL Zip Code

f changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

ag%ed agentshd title if applicabla. {NOTE: Registerad Agenl signature required when reinstating} DATE

F""E Nowt EiiS $150.0 ’ 9, Election Campalgn Finanging $5.00 May Be

After May 1,2 Fe"'ﬁw'" be $5£0.00 Trust Fund Contribution. ] Added to Fees
Méke Gheck Payable toflorida Department of State
‘u} s ,';' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
e PD # v O oeiete TITLE O change [ Adaitien
NAME ANOR NUH'IA NAME
STREET ADORESS | 602 NW 98 GOURT STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-5T-ZIP
TILE SD O oelete e [ Change () Addition
NAME DE ANOR, NURIA NAME
STREET ADDRESS | 602 NW 98 COURT STREET ADDRESS
GiTY-ST-2IP MIAMI FL 33172 CITY-$T-21P
TME O Detete TITLE Ochange [ Addition
NAME . . ) R NAME ) )
STREFT ADDRESS STREET ADDRESS -
CITY-51-21P . OITY-5T-21F
THLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE M change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this rgport or supplemental report ig nd acgurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee goepowered to gfecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i .

changed, or on an attachment with apfa
SIGNATURE: Z ;RED Q/?/KZ? 305 -7/0- s
ATE®-NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

,mEiNATunEANDTv/ﬁdon ~

CR2E034 (10/02)

a



