8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE _
Signature, typed or printed name of registered agent and tille if applicable (NOTE: Ragistered Agent signature required when reinstating) DATE
3 “;”;_—EJL'ENMDWHLLEEM‘OAQOM& TmET S e T e e e | -9, Election Campaign-Financing- '$5.00’May Bae -
Afier May 1, 2003 Fee will be $550.00. . Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Departmer)t of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T O defete TILE [ Change ] Addition
NAME COTO, CHRISTOPHER HAME
streeT aoDRESS | 10251 S.W. 136 ST. : STREET ADDRESS
CITY-ST-21P MIAMI FL 33176 CITY-ST-2IP
TITLE VD [ Delete TITLE O Change [ Acdition
NAME SOTORR!O, CARLOS M - e
STREET ADDRESS | 10251 S.W. 136 ST, STREET ADDRESS
CITY-ST-2IP MIAM! FL. 33176 CITY-ST-2IP
L [ elete § e ClcChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§T-2IP . CITY -ST-2IP
TTLE O Detete “f TmE - T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
THLE ] T Delete TITLE [Jchange [ Addition
NAME NAME
STREETADDRESS [ ~ STREET ADDRESS e e mm oz e
TSI T T e S e s e e T L R
TITLE [ Delete TTE T 1Change [ Aadition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-57-2P , A CHTY-ST-2IP

12. | hereby certify that the informatjon supplied with this filing does not quélify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further cerlity that the information
indicated on this rg; or suppfemental reptiT)s 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 corporatio ivy jsre ogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

UaeliTolusdart  bilhors 365244318

SIGNATUHRE: .
RINTED NAME OF SIGNING OFFICER OR DIHECTOR Dali Daytime Phona #

FILED 3
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003f8S(t’0tam :
DOCUMENT #  P00000098822 - Secretary of State |
1. Entity Name - 02-03-2003 90074 002 ***150.00
COMPUFIXX ENTERPRISES, CORP.
Principal Place of Business Mailing Address
10251 SW. 136 ST. 10251 S.W. 136 8T.
_I!IAM] FL 33176 MIAMI FL 33176 . '
I e A AR
Suite, Apt. #, etc. Sute. ApL#.tc. [ CHECK HERE IF MAKING CHANGES
City & State 7T —=x{i= -City &State R 4. FEI Number Applied For
:_/ 65-10521 15 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Deslred O ?g;;?q lﬁged;tional
6. Name and Address of Current Reglistered Agent 7. Name and Address af New Registered Agent
’ Name
FERNANDEZ, JORGE L Street Address (P.O. Box Number is Not Acceptable)
5610 NW. 114 PLAGE S .
STE. 102 : b ’ .
MIAMI FL 33178 o City FL | ZnCode

CR2E034 (10/02)

N




