. 372
¢ -2801 UNIFORM BUSINESS REPOR'z {UBR) FILED

[ ]
DOCUMENT # P00000103887 Apr 10, 2001f88.00 am
1. Enty Nama ecretary of State
COMPUNET SERVICES INC.
03-22-2001 90010 018 ***150.00
Principal Place of Business 'Maiiing Address
6600 NW 27TH AVE., #105 6600 NW 27TH AVE.. #105
MIAMI FL 33147 MIAM) FL 33147 ~ e oo,
S ST AR MG
Suite, Apt. #, 8tc. Suite, Apt. #, etc. DG MOT WHITE IN THIS SPACE
City & State City & State 4. FEI Nu_mber Applied For
CS~/o S’ S5 8 Mot Applicable
4 Gauntry Zip Country o 5. Ceriificate of Status Deslred [ gg'gigﬂmnal
e e T R e+ o TN | it — e e = 2T -~ - [P N .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SMITH, ALVIN T -
6600 NW 27TH AVE., #105 Street Address (P.Q. Box Number is Not Acceptable)
MIAMY FL 33147
City FL I Zip Code

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaluie, ypad o printed nama of registered sgant and tive if applicable. (NQTE: Pagi d Agent sig 1aquired when reinsiatng} DATE
8. This corporation is aligible to satisty its Intangible FILE NOW!Hl FEE IS $150.00 10. Electi . . }
o . . Election Campaign Financin
Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C:ntr?buﬁcn. © in ?Etigd?oh;?;?e
(See criteria on back) 0 Make Check Payabie to Depariment of State

1. QFFICERS AND CIRECTCRS | EE2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 :

THILE 0 . CJ Detete TME Clchange [ Addtion | S

MAME SMITH, ALVIN T HAME S

steeer anosess | 6600 NW 27TH AVE., #105 STREEF ADDRESS 3

CITY-ST-2IP MIAM! FL 33147 CITY-ST-21P ]
= ]

TITLE O Dolete TITLE [ Change [ Addition E

NAME NAME

STREET ADDRESS STAEET ADDRESS

_CITY-5T-2P o ) CITY-5T-2P o ~

TLE cT 3 Delete ’ TITLE o ’ - - D) crange L) Addilion -

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P C-51-2P

me O elete e ' Ol change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-7P CITY- ST-2IP _

TME O Detete THLE [ crange T Addition

RAME NAME

STREET ADDRESS STREET ACORESS

CITY-57-21P ' CIrY-57.21P

TITLE ] Celete TITLE Cychange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-7IP CITY-ST-21P

13. I hereby centity that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Floricia Statutes, | further certily that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corparation or the receiver or jrustee empowerad to execute this report as reguired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachmep} will h all other like em.powered.
3/; r/ol 954935553

SIGNATURE:
OR PRINTED NAME OF SIGHING CFRICER DR DIRECTOR 4 Date Dayiime Phone ¥




