' 2001 UNIFORM BUSINESS REPORT (UBR) Ma lg 1%013(1)11) 8:00 am

: y ’ .
DOCUMENT # PO0O000088015
DOGUM Secretary of State
COMPUMEX, |NC 05-16-2001 90040 033 ***150.00
|
Principal Place of Business Mailing Ai:jdress
7224 NW 318T STREET 7224 NW 31ST STREET
MIAMI FL 331221262 MIAMI FL 331221262
S v IR GREARATAT DRI
V2R A e e
Suite, Apt. #, etc. Suite, Apt # etc. DO NOT WRITE N THIS SPACE
lw,?
City & State City & State 4. FEI Number Applied For
ﬁfmn A = ENT N JETTY Not Applicabie
Zip Country _& > % 7 Country §. Cerlificate of Status Desired O ?g':fq lﬁfggi"”a'
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: Neme -
l .
mﬁnr?ﬁ'llsq'!SSTREEr Street Address (P.0). Box Number is Not Acceptable}
MIAMI FL 33122-1262
City FL Zip Code

8. The abova named entity submits #is slaremﬁ for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ( : //&7 0¥ ’ ao/ 4l

Signature, typ?a'afpnmed name oﬁagnsxared agent and [l if appllcabla (NQTE: Regisiered Agent signalure required when reinstating) DATE
. Thi tion is eligibl tisfy its Intangibl FILE NOW!!! FEE IS $150.00 : C
8 Taffﬁi‘:p‘:; a L?:;;ﬂ'f‘;n: ;‘I’eis'st;’c": srt‘) anglble After MAY 1. 2001 Fes wili$be $550.00 10. Election Campaign Financing $5.00 Mmay Be
Ag ; q ) i ’ . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD " O Detete TLE [Jchangs [ Acdition
NAME MARTINEZ, LUIS \ NAME
STREET ADDRESS | 7224 NW 31ST STREET STRETAODRESS | /2 2L AL /7 / « A E &/ 207
orv-si-zp | MIAMY FL 331221262 ‘ CITY-ST-71P 79 7 2 2/7¥
TILE 1 1 Detete TITLE CJ Change [ Acition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-$T-21P
"TITLE 17 ) - " Ooelste me 7| ' Tt == [changes [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP | CiTY-ST-2IP
TITLE » O pekete TIILE O] Change [ Addition
NAME ' NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZiP | CITY-ST-2IP
TITLE " [ Delete TITLE [ crange [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ oelete TITLE [J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-2P
13. | hereby certiig that the information supp/d with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdl report is true and agcurate and that my signature shall have the sama legal effect as if made under caih; that | am an officer ar director
of the carporation or the receiver ar tr(istee empowiyed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an atachment with gn address. withyal ther, like empowered. / /
2/
SIGNATURE: : i dla
SKINATURE AND TYPED OA PRINTED NAME ?F SIGNING GFFICER OR DIRECTOR Date " Daytime Frione ¥

0142253

CR2E034 (10/00)



