2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10,2003 8:00 am

DOCUMENT # P00000094142

1. Entity Name

COMPULOGIC CONSULTING & DEVELOPMENT, INC.

ecretary of State

04-10-2003 90075 034 ***150.00

Principal Place of Business Mailing Address

2745 E. ATLANTIC BLVD. susETERTORD. F20. Sox /G5 3F
SUTE 301 owees  FLANTATION, FL.
B " =2 WA T
2. Principal Place of Business 3. Mallmg Addres; a
e —Box—/653 —
Suite, Apt. #, etc. S“"e Ap‘ #, etc. [ GHECK HERE IF MAKING CHANGES
City & State .C % State 4, FEI Number Applied For
A/r‘ﬁT’/O {\)} FZ’ 65-1050453 Nat Applicable
Zip _Country $8.75 Additional

Countr
Vs

333/4

5. Certfficate of Status Desired

- O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

FERRAGUT JORGE

Street Address (P.O, Box Number is Not Acceptable)

IETH MW 93 TERR.
FRAVT AT IO, FL 3332

™~

City

o M Vi

Zip Code

FL

8. The above named entity subrmnits this stal& & purpose of changi
the obligations of registered agel

SIGNATURE

its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name ot reg:slenﬁdent a\@ppVablﬂ

%NC»TE: Registared Agent signature required when reinstating)

DATE

. FILE NOW!!! FEE IS $150. DD e
Atter May 1, 2003 03 Fee will be $550.00
Make Check Payabie to Florida Department of State

i m T e T - B e TR

o DT

~=g: Election Campaign Financing
Trust Fund Contribution.

7$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TITLE O Change [ Addition
NAME FERRAGUT, JORGE NAME
sTreeT aoorEss | 800 N OCEAN DR 2ND FLOOR STREET ADDRESS
ar-st-z¢ - JHOLLYWOOD FL 33019 CITY-§T-21P

Ame -|vsD. . 3 Delete TITLE [ change [ Addition
WMe . |FERRAGUT, MARINA NAME
STREET AD0RESS | 800 N OCEAN DR 2ND FLOOR STREET ADDRESS
cre-s1-z¢ |HOLLYWOOD EL 33019 CITY-ST-ZIP
THLE D [ pelete TITLE [ Change  [J Addition
NAME FERRAGUT, JONATHAN J NAME
STREET ADDRESS | 800 N OCEAN DR 2 FLOOR STREET ADDRESS
ory-sT-2¢  [HOLLYWOOD FL 23019 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-5T-2IP

e - (7] Delete TLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-5T-2IF
THLE . CDetete . TIMLE [change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P y; CITY-ST-2IP

y.]

12. | hereby certify that the information supplied with this filin
inclicated on this report or supplemental report is true

and geglad
of the corporaticn or the receiver or trustee empdwered tofadetite this report as recy
changed, or on an attachment with an address, will-aka ‘f

SIGNATURE:

gron stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
¢ shall have the same legal effect as if made under oath; that | am an officer or director
fi by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE AND TYPEUOR PRMED N’he OF mﬁ onfcsn oR mnecmn

Data Daytime Phone #

CR2E034 (10/02)



