41

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000063257 . . Apr 25, 2001f88:00 am
e ecretary of State
COMPUSYSTEM ONLINE CORP.
04-10-2001 90104 033 ***150.00
Prncipal Placa of Business Mailing Address
8001 LAXE DRIVE. SUITE 101 800t LAKE DRIVE. SUE 101
MAMI FL 33166 MIAMI FL 33166 I
. e = e |me e A — - - TmmmmesTn AT - T _ Sy P X
" " SUité;Apt. # 8t Suite, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number N Applied For
é "5 -‘102 é l r?cf Not Applicable
Zp Country v Country 5. Coticala of StatusDesked ~ []  $8+79 Adoitional
Fea Required
8. Nama and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Name
ssfé A&%ﬁm; A Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 .
City F ] Zip Code
L —
8. The above namad entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatuee, typed or printed name of rogistacad sgent 2k titie if applicable. [NOTE: i Ageni sig raquired when rok ing! QATE
.|-~9..This cerporation is eligible to satisfy s Intangible | FILE NOW!I! FEE IS $150.00 10. Election Campaian Financi
Tax filng requirement and elecis fo do so, ST AREFMAY 1, 2001 Fea will be $550.00 7 - | — ?rﬁéfFﬂFd%gn%?guu:;, e O $5-0?0'\;2¥;§8 B .
(Seo criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PSD [ Delete TME Clchange,  {Addion | 8
NAME GAMBOA, RANDALL NAME e
srresT anoress | 8001 LAKE DRIVE, SUITE 101 STREET ADDRESS 3
CITY-5T-2P MIAMI FL 33166 CITY-57-2P g
o
THLE ViD ] Delete TME (dCrenge 1] Adaition | &
NAME GRAJALES, ALEJANDRA NAME
sraeeT aoneess | 8001 LAKE DRIVE, SUITE 101 STREEY ADDRESS
CiTY-ST-21P MIAMI FL 33166 CITY-5T-2P
TME [ Detete TILE Cichange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8r-7P ciy-st-zp
{13 1 Dajete TILE [Jchange (1 Addition
HAME NAME
__| _smeet aooRsss. STREET ADDRESS
B T T e Sty a e gIry-si-ap
e O oekes ET AR — T T
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§3-2P
TME [ Delete nmE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADVRESS
LIFY-ST-2P ICITY Y- 2P
13. | hereby ¢ariify that the information supplied with this filing dees not qualify for the axemption statad in Section 119.07{3Xi). Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as requirad by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed., or an an attachi th dress, with all other ke empowered.
SIGNATURE: ﬂan-dal’ Garméoa, 4-6-0/ (205) Y- 08F %
AND TYPED OR PRINTED NAME OF SIGNING OFRICER DR DIRECTOR Dats o DCaytims Phons 4




