2001 UNIFORM BUSINESS REPORT (UBR) FILED

=
A :
[ ]
1. Entity Name ecretal y O tate
COMPUFIXX ENTERPRISES, CORP. oo J 08-15-2001 90004 001 ***558.75
Principal Place of Business Mailing Address
5610 NW 114 PLACE STE 102 5610 NW 114 PLACE STE 102
MIAMI FL 33178 MIAMI FL 33178 - ‘
2. Principa! Place of Business 3. Mailing Address ”ll"l“ m I|m |IN Ill” |Im||m II”I lIlI”IIII mll lml"" ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
L]
City & State City & State 4. FEl Number Applied For
s - l DS Zl l- g Not Applicable
Zi Count Zi Count it
P Ly P ounty 5. Certificate of Stalus Desired w\ $8.75 Additional
Fee Required
6. Name and Address of Current Registered'Agent” R 7.-'Name and Address of New Reglstered Agent s
Name
OU'E’ DENNIS J Street Address (P.O. Box Number is Not Acceptable)
2601 S BAYSHORE DRIVE STE 1600
MIAMI FL 33133 )
“City FL | ZpCoce )
- 4% 8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
27 SIGNATURE
Signature. typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH!! FEE IS $550.00 10. Electi o
X tion C Financin
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ection Lampaign Hinancing 0O $5.00 May Be
= Trust Fund Contribution. Added fo Fees
(See criteria on back) ) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITICNS/CHANGES TO OFFICERS AND GIRECTORS IN 11 _
TLE D O Delete me [ Change £ Addition | 5
NAME FERNANDEZ, JORGE L NAME 3
STAEET ADDRESS | 5640 NW 114 PLACE STE 402 STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2IP w
- any
THLE D [ pelete TITLE [ Change [ Addition | &
NAME COTO, CHRISTOPHER _ NAME ) ‘
- STREETADDRESS. | 5610 NW-114.PLACE STE 102 - - — = = e oo [ STREETADDRESS, | s vimemizn s oo v s = .=
CITY-ST-2IP MIAMI FL 33178 CITY-$T-2IP '
TILE D O petete TITLE [ Chenge [ Acdition
NAME SOTORRIO, CARLOS M NAME
STREET ADDRESS | 5610 NW 114 PLACE STE 102 , STREET ADDRESS
cmv-sT-2P | MIAMI FL 33178 CITY-ST-2P
TILE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T7-ZIF R
TITLE O pelete TITLE [ change [ Adtitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TITLE 7 Delete TITLE i [ Change  [] Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS *
CITY-5T-2IP CITY-5T-21P
13. ! hereby certify that the ipksrmaTomswgplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1}, Florida Statutes. | further certify that the information _
indicated on this report §r supplemental™sgort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the \aceiver or trustee emgowered (o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachryeat with ress, Wih ike empowered,
- SR RN v s
_SIGNATL EQUIRED B-8B-01  305-21L-8u2)
i i "SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR T Dag —- " Daylime Fhone # -



