2002 UNIFORM BUSINESS REPORT {UBRY) FILED

Apr 08,2002 8:00 am
ecretary of State

04-08-2002 90223 019 ***150.00

DOCUMENT #  P00000026979

1. Entity Name

COMPIQUIM CORP.

AV vEEUSI0

Mailing Address

18459 PINES BLVD.

SUITE 342

PEMBROKE PINES FL 3329

Principal Place of Business

18459 PINES BLVD.
SUITE 342
PEMBROKE PINES FL 33029

A A

2. Principai Place of Business 3. Mailing]Addresz{) E M

Suite, f-p“li‘e_lc e SUHE A 1 # /o Lﬁ N N DONOTWRITE INTHISSPACE e

City & State City & State 4, FEI Number Applied For
(AETT oN ) F é_ 65-0991904 Not Applicable

Zip Country 3 §p3 5 I C%"{lf)‘fs. A" 5. Certificate of Status Desired | ’ﬂ:;g.ggqlﬁ:!etgﬁonal

6. Name and Address of Current Registered Agent A 7. Name and Address of New Reglstered Agent

- e Ao A MENTRAST

TOVAR, HEANA A ESQ. T 55 D

9900 STIRLING ROAD GLFTEWESTEIRD .

SUTE20 (" Su/TE 104

COOPERCITY FL |~ ' City A/BWN FL | % ??

AL 3)

B} The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

§]GNATURE

Signature. typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE™

9. This corporation is eligible to-sat\'sfy its Int:ingib]e
Tax filing requirament and elects ta do so.
(See criteria on back} O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Foes

1. QFFICERS AND DIRECTCRS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11 .
MLE PSD [} Delets TME O change [ Addition | 5
NAME.. .MENTRASTI, PAOLA NAME )
STREET ADDRESS ‘18459 PINES BLVD. SUITE 342 STREET ADDRESS §
orvst-ze~ - | PEMBROKE PINES FL 33028 CITY-ST-7P i
e < e Ll [ Delete 1ITLE Ochonge [ Addition | 65
NAME N NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE 1 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Geletz TLE [ Change  [[] Addition
NAME e e L NAME 1o B

STREET ADDRESS il srreer aoomess - T T e T e
CITY-ST-2P CITY-5T-21P

TITLE 71 Delate || mme O Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS i

CITY-ST-2P CITY-8T-ZP ! e
JME e | -0 Detete TIME O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-2ZP

13 I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. | further certify that the information
upplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

", 'indicated on this r
of the corporation &r the rec
changed, or on an attachmept wi

SIGNATURE:

ered 1o execute this repert as required by Chapter 607,

an agldres§, withyali other like e‘mpowered.
,(:\A.<_. . . N LR DA
G;,(/ —— 5 -e;"_ R

Florida Statutes; and that my name appears in Block 11 or Block 12 if

17/ d2— (‘TSLD 305 -32)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR

l Date '

Daytimg Phona #

Fs
Fhe

——

-



