2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000030988 May 14, 2001 8:00 am

1 By Name | Secretary of State
COMPU CITY.CORPORATION 05-14-2001 90222 003 ***167.50

Principal Piace of Business Mailing Address

4471 NORTHWEST 36TH STREET
SUITE 220
MIAMI £, 33166 FL 331E6

Hous0743
e s L

5 nox MM

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
BE5-/ A

City & State City & State 4, FEI Nurnber . Applied For
///ﬂ 7// f/ 6-5"" /ﬂ‘fﬂ;j Not Appiicable

Zp Couniry Zip 53 / é T Gountry v/ S ﬁ . | 5. Cenfficate of Stalus Desired AT gi‘gfqlﬁf:;ﬁo"al W

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

e T e Name: \7'0% A/ﬂé - e L e

gf;EELE;E&RI}l{TEERS{JE A Strest Address (P.ﬁ. Box Number is Mot Acceptable)

CORAL GABLES FL 33134 7352, S gfh 7. #LO7

S [71A] FL]*55)

ose of changing its registered office or registered agent, or both, in the State of Florida.

Jorpe Nole O/ r/by

yped or printed name of registered agent and htle if applicable. (NOTE: Flegisﬁarad Agent sighatura raguired when rainstating) DATES

8. The above named g its this statement # the p

SIGNATURE

9. This .clorpora% is eligine to satigfy its Intangible FILE NOW!! FEE IS- $150.00 10. Election Campaign Financing $5.00 way Bo
Tax hhng rgqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes
{See criterla on back) Q Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD [ oelete TITLE [ change [ Addition

NAME NOLE, JORGE HAME

staeeT aooress | 4479 NORTHWEST 36TH STREET SUITE 220 STREET ADDRESS

CITY-ST-2IP MAMI FL 33166 CITY-ST-2iP

TITLE O Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CiTY-§T-21P CITY-ST-2IP

TITE O Delete TITLE [ Change [ Addition

Twme ~ 7 o o T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-87-ZIP

TITLE ’ [ pelete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P l CITY-$T-21P

TILE [ Detete TITLE (JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T 2F CITY-5T-Z1P

TITLE O Deleie TITLE [ Changa (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- 51-2P CITY-§7-21P

with this filing does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify that the information

13. | hereby certify that the information supp
% true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am an officer or director

indicated on this report or supplems

of the cerporation or the receiyerBr tpsfieg pOwered to execute this rege Pquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ? .
SIGNATURE: ¢ - -' A/
snsm}laﬁ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Do/ Daytime Phone #

- V4

:

CR2E034 {10/00}



