FILED
2003 FOR PROFIT CORPORATION Jan 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’ .
DOCUMENT #  POO000026979 - Secretary of State
01-21-2003 90045 018 ***150.00

1. Enlity Name

COMPIQUIM CORP.

Principal Place of Business Mailing Address -
18459 PINES BLVD. 4476 WESTON RD 90005949
SUITE 342 STE 104

e e 1. o AR TRARHERT 0

2. Przi:?{a\f_@g of nessQ Cg ? o ) r 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 099 Applied For

L(_)é.g‘l‘cv\ F,?Z— . 6 1904 Not Applicable

Country Zip Country ” . $3 75 Additional
. f D 5
3555 l S H 5. Certificate of Status Desired O Fee Required
i 6. Namea and Address of Current Registered-Agent - e - 7. Name and Address of New Registered Agent
Name
MENTRASTI’ PAOLA Street Add {P.0O. Box Number is N(.)'i Acceptable)
re ress {0,

4474 WESTON RD
STE 104
WESTON FL 33331 City FL | %° Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regwlered agent.

ok Rossi e, 1 [1¥ o3

SIGNATURE !
Signature, typed or printed name of registered ageni and title if applicable. {NOTE: Regislered Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . - !
Y ’ 9. Election Campaign Financin
B Aﬂer May 1' 2003 Fee Wi“ be 5550’00 . Trust Fund COpnlrigbUliOﬂ ¢ D f?d‘e%?ohgaeyelSBe
" Make Check Payable to Florida Department of State
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TILE 1 Change [ Additien
NAME MENTRAS.H, PAOLA NAME
streer aooress | 18459 PINES BLVD. SUITE 342 STREET ADDRESS
crv-st-ze (PEMBROKE PINES FL 33028 CITY-ST-ZIP
TITLE ' O Delete TITLE [T change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TLE ' - - T N T TO et me" 7 | S~ —s .- T e s e D [Cghaige [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ celete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TLE [ pelete TITLE [TJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZiP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hersby certify that the infermation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport of S emental 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
of tha corporation or the receiver trustee empowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3n address, with@ll other like empowered

SIGNATURE: ___ <7 ﬂé&Ur "(}F&E@ of / 17/ a3 (Gry ) sarsei]

SIGNATURE ANDTYPED OR PRINTED NAME OF S‘EN[NG OFFICER OR DIRECTOR Date Daytime Phona #

7

[RVFrR-Ir v |

nv

CR2E034 (10/02)

i



