2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000098822 Secretary of State

COMPUFIXX ENTERPRISES, CORP. 03-03-2002 90064 002 ***158.75
Principal Place of Business Maiting Address

5610 NW 114 PLACE STE 102 5610 NW 114 PLACE STE 102

MIAMI FL 33178 MIAM! FL 32178

A R

Mar 03, 2002 8:00 am

2. Princlpal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 105211 Applied For
65- 05 1 5 Not Applicable
i Count Zi it
2 ouniry ® Country 5. Certificate of Status Desired % $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OU'E' DENle J Street Address (P.C. Box Number is Not Acceptable)
2601 S BAYSHORE DRIVE STE 1600
MIAMI FL 33133
City FL Zip Code

B. 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

PO . Sngna}ure_}yped or,_prinlad name of reqistered agant and tills it au;_)li;‘:ah!'e: o . . (NOTE: Registared Agent signature raguired when reinstating) DATE

9. Ihisiﬁprporatign is elitglblgI tcla sa:lis;fy(ijts Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Gampaign Financing - $5.00 May Bo
_ Texfiling requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Added o Fees
: {See oriterla on back) a Make Check Payable to Department of State ,
gh. R T A F QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11
JTRE D O Deiete TILE [ Change [ Addition
k]

o FERNANDEZ, JORGE L NavE

STREET ADDRESS | 5810 NW 114 PLACE STE 102 STREET ADDRESS

GITY-ST-2IP MIAMI FL 33178 CiTY-ST-2IP

TITLE D [ Detete TITLE [J Change [ Addition
HAME COTO, CHRISTOPHER HAME

STREET ADDRESS | 5810} Nw 114 PLACE STE 1(}2 STREET ADDRESS

CITY-ST- 2Pt MIAMI FL=33178 = =~ —= ~= — - CAY-ST-7IP . —-

TIME D (1 Delete TITLE [ Change [ Additian
N SOTORRIO, CARLOS M NAE

STREETADDRESS | 5610 NW 114 PLACE STE 102 STREET ADORESS

CITY-ST-2P MIAMI FL 33178 CITY-ST-2IP

TIME [T elete TITLE [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P ] CITY-§T-21P

TILE O Delete TILE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . GITY-ST-2IP

TITLE 7 pelete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
i talrepert js true and accurate and thal my signature shalf have the same legal effect as if made under cath; that | am an officer or director

mre-ldiexecule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
s, with-al

N (010, Dicectol 02!|6l! 02 205-2l Bl

3
$
2

NV

CR2FN34 (901}



