2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000104844 : Apr 30, 2001 8:00 am
1. Entity Name '
COMPU SYSTEM & COMMUNICATION, INC. ecretary of State
04-30-2001 90333 009 ***150.00
Principal Place of Business Mailing Address
3900 NW 79TH AVENUE 3900 NW 79TH AVENLE
SUITE 326 SUITE 326 -~ v .
MIAMI FL 33166 MIAMI FL 33166
s e s s ARG IO ERAERR
el N 29 A et M. a9 .
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4. FEI Number ] Applied For
NTLOE. . HunnHEe i CS- oSy 195 Not Applicable
3?233;22 Country :Z%\Dg 307 Country 5. Certificate of Status Desired N ?i'giﬁfﬁ;ﬁmai
6. Name and Address of Current Register.ed Age;\t 7. Name and Address of New Registered Agent
Name - . .
CERRO, RAQUEL Donald LroisSy
3900 N\‘N 79TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
SUITE 326 o
MIAMI FL 33166 (el Ao A9 H.
City Zég Code
HUNNEE 3523232

8. The above named entity submits this statemengTorthe purpose of changing its reg|stered office or registered agent, o both, in the State of Florida,

i \ _ s /o
SIGMATURE &’—"‘/P’\ D"—Y\w Cj ( ()\" by b%\j ’)ﬁ"f’E// {J ;’f 0[

Sigaatute, yoed or printed ramg gf zee ern:d_iw% & i apnlicable, NOTE Regisiered Agent signature required woen %sﬂa ting)

9. This corporation is eligible 1o satisfy its Intangible FILE MOW!H! FEE 1S $150.00 10, Eloction Campaign Finarcing $5 00 Mav &
Tax filing raquirement and elects to ¢o so. Adter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added o F:és ©
{See criteria on back} (] wiake Check Payable io Departiment of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE D ™ pelete TITLE ks [5Change  [J Additien

MARE CERRO, RAQUEL HAME Donald croissy

streer apoatss | 3900 NW 79TH AVENUE STRETRDORSSS | 1/l AL W RE PY

CITY-ST-7P MIAMI FL 33166 CITy-ST-21P OUN 75& ¥/, 2,230

TITLE 1 pelete MLE [ Change [ Addition

HAME NAKE

STREET ADDRESS STREET ADORESS

CATY-8T-2IP CITY-5T-2IP

e ] pelete TILE [] Change  [] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Cliv-ST-2IP

TITLE ] oelete LE D Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P

HI[E O pelate TMLE [ Change - [] Adcion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7IP CITY-5T- 7P

TLE 3 Delete TILE ] Change  [] Additicn

NAME NAWE

STREET ADDRESS STREET ADDEESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(i), Flerida Statutes, | further certify that the information
inclicated on this report or supplementai report is true and accurate and that my signature sha:l have the same legal effect as if made under oath; that 1 am an officer or direcior

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addregs all other like empowered.

SleAIURE AND. ‘ﬂ’ED OR F__‘MéD NAME OF SIGNING OFFICER QR DIRECTCR )ay'm e #

sonmrz: (C ANINS INana (m. R;’ )/i”‘/o _ ZTAJ?%O/W

r'

CR2E034 (10/00)



