2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000110208

1. Entity Name

COMPUWORKING & SYSTEMS CORPORATION

Principal Place of Business

4700 Nw 102ND AVENUE
#201
MIAMI FL 33178

Mailing Address

4700 NW 102ND AVENUE
#201
MIAMI FL 33178

2. Principal Place of Business

GHHY SW T AVE

3. Mailing Address

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90015 003 ***158.75

Uu%g

NI

64

VAR

N

puite, Apt. #, ete. 9/ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
7 ity MY
City & State i =l City & State £ . FEI Number . Applied For
MiIAmL F{oR 100 4,5' (06 875¢ ANOIApp\iGab\e
Z%g ’S_S’ COS‘?ADE’ Zip Country 5. Certificate of Status Desired % gg‘gg&?:{:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DIAZ, LUZ E

4700 NW 102ND AVENUE
#21

MIAMI FL 33178

Street Address (P,

O. Box Number is Not Acceptable)

/5

City Zip Code
8. 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.
i
A/
SIGNATURE
Signature, yped or printec name of registerac agent and fitls if applicable. (NOTE: Registered Agert sigrature regured when rainstating) DATE
; on is eliai iafy i ; =R JIE FEE IS $15
9. This lcprporatpn is eligible to salisfy its Intangible o LE NOWHE FEE IS 57580.00 10 Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. - After BEAY 1, 2001 Fee witl be 5550.00 T o y
g Y Lo rust Fund Contribution. Added to Fees
(See criteria on back) ’ fake Chack Payable to Department of Siale
11t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TTLE [Ichange [ Addition.
NEME DlAZ, LUZ E NAME
STREET ADRRESS 4700 NW 102ND AVENUE STREET ADDRESS
CITY-ST-7IP M_IAM! FL 33178 /___.A CITY-8T-2P
TITLE VD wemg TITLE [ Change (] Addition
NAME VILCA, JOHN MAME
STREET ADDRESS 4700 NW 102ND AVENUE STREET ADDRESS
CITY-S7-21P MIAMLEL 33178 CITY-ST-2P
TITLE STD 1 Delete TIVLE [1Change [ Addition
HANE D]AZ, LUZ E NAME
STREET ADDRESS 4700 Nw 102ND AVENUE STREET ADDRESS
CITy-S1-2IP M.[AM] FL 33178 CiTY-ST-2IP
TLE 3 pelete TITLE [ Change ] Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CIFY-§7-21P CITY-8T-ZIP
TITLE ] Delete TITLE [ Change  [C] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-87-2P CITY-$T-2IP
TITLE 3 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I1P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer qr director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Biock 11 or Block 12 if
changed, or on an attachment with an addgess, with all OlhejlkP empowerad.
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S|GNATUHE/“~I[f-‘FVFEb'OH PRINTED WAME OF SIGNING OFFICER OR DIRECTOR

Dayt.re Phore #

CR2E034 (10/00)



