S US: FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 17, 2002 8:00 am

DOCUMENT #  PO0000071472 ecretary of State

1. Entity Name

COMPUTEL SYSTEM INTERNATIONAL, CORP. 04-17-2002 90113 023 ***150.00
Principal Place of Business Mailing Address

€981 NW B2 AVENUE 6991 NW 82 AVENUE

#7 #7

. v e O

. Pringipal Place of Business alli dqres
" ETEl Nt & Avenve |BTST N & ND_AVE

Suite, Apt. #, alc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State }/ City & St 4. FElI Number Applied For
mi 4 m/ . )h /ﬁm / j’z 65-1028173 Not Applicable
ZiE- Co Zi Cgu - $8.75 Additional

Y ]:Lé—:é -l W_._._ X __3 3,} ée’éd :;7)_._%“__: _j._‘_CEr}lfICEEE\E&ST&:(U;S—DES[?CI’;.’ D o _Eeg__B_e_Med_ )

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

Na
OLAkT: , (s¢ehe @
OLARTE, OSCAR R - .
8161 NW 67 STREET R L TV .

MIAMI FL 33166 )
™ NAN/ FL | $7%6

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

SIGNATURE X ! /Z"/ /ﬁi’

Sl'ﬁnarura‘ rype?yr printed name of registered agent and titfe if applicable. (NOTE: Registerad Agent signatura required when rainslating) l DATEJI

9.. This corporation.is eligi'bleto satisfy.its Intangible -. . FILE NOW!!I FEE IS 5150.00 = 10, Efection Campaian i S .

o ) y . paign'Financing 55_00 May Be

Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, r~___ ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Detete TILE . MChange [ addition
e OLARTE, OSCAR R e Otacte , Jsone. 0 'ﬁ
stReer aooress | 8161 NW 67 STREET sweeronness | 69S[ Nw €2 MO AvD
orv-st-ze | MIAMI FL 33166 CNY-ST-2IP V.‘Lh) mAm} I B3l H .,
THLE VD [ Detete TILE ‘\)M Change ] Addition
v MURCIA BARBOSA, GERMAN F e MURCIR  Rargos+t  German
sTREET ADCRESS | §161 NW 87 STREET smeeraniess | G35 ) N =7 AL Pule
CITY-ST-2IP MIAMI FL 33166 CITY-ST-7iP Mt amj ,1.2 27 é 5
TITLE O Delete L TITLE [J Change [ Additicn
NAME NAME
. - e .

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2P
THLE O oelete T [ Change [ Addition
NAME NAME S
STREET ADDRESS | STREET ADDRESS TR
oy-srzp | OITY-5T- 2P T
\T:IT'LE A I B i e [J thange ] Addition
Nave 0 ’ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect zs if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.

R Rl
SIGNATURE: RORY N O NP R } [2f O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ 'De.:e! Daylime Phone #

]
4

CR2E034 (9/01)



