e

"2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0C000110208

COMPUWORKING & SYSTEMS CORPORATION

.

Pringipal Place of Business Mailing Addrass

00 SW 107 AVE 300 SW 107 AVE
#09 HO :
MIAMI FL 33174 MIAMI FL 33174

03 BUG 27 PR Z2: L6
SECRETARY OF SIATE
TAL LMSSFE SLORINA

HIIIIIIHIIIIHIIIill AR IIII

2. Principal Place of Business 3. Malling Address

07/ 1403 90345 024 1587

Suitd, Apt. #. etc. Suite, Apl. #, slC.
R Y

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applled For
# 65.1 ms?ao Nof Applicatle
Zp Country Zp Country 5, Centiicats of Status Desired E/SB.'IS Additional
Fee Raquired
8. Name and Address of Current Reglatared Agent . 7. Namo and Address of New Reglstared Agent
T T 'Name T e e s e et o L, 1 e e o s e _
DAL WIZE 2 T TR T T R e | ; ek e S Al e AL o Ny bR "@') e _ e e e e wmea
treet Address (P.O. Box Number |s Net Acceptable ’
4700 NW 102ND AVENUE
201
City

MIAMI FL 33178

. FL l Zip Code

t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

ageni and tille it appicable.

il 4

(NOTE: Rogistesed Agent sigrmiura requined when rensiating) !

DATE

FILE NOWI! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Maka Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo

[0 Added o Fees

ADDI%IONSICHANGES TO OFFICERS AND DIRECTORS IM 11

0. OFFICERS AND DIRECTORS 1.
me - PO - 3 petets me L] Change ] Addition
NAME DIAZ, LUZ E HAME gy e
sTReer apnsess | 4700 NW 102ND AVENUE STREET ADDRESS i l;.lqu&at."’":h B._p-qr 1
orv-srze [MIAMG FL 33178 Y-S5 7P 08426/ 03--01072--007  *%39{, 72
e §TD ' 3 nelets o [:1 Chage (] Addiion
NAME DIAZ, LUZE . HAME
sTReET aponess (4700 NW 102ND° AVENUE STREET ADDRESS
crv-st-ze |MIAMI FL 33178 CTY-ST-2P
JTRE . O Detete TE O change £ Addition
NAME - o — o - —— 'WEH“—P-W-‘—-;M T e = %t g o
STREET ADORESS STREEF ADORESS
CITY-ST- 2P CIIv-$T-2p

FTTE - e f s S e e 2 coemm s == = = —lpoipts —==f-ME=— —]-- B o - so{5) Change- [ Addition
NAME NAME
STREE{ ADUAESS STREEY ADDRESS
um-st-2ip CTY-5T-2P
e O Delete TME O change [ Addision
N RAME -
STREET ADORESS . STREEY ADDRESS
CITY-SI-7P CITY-ST-2p
TmE J neleta TITE T Change [ Addiion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-S7-0P CITY-ST-2p

12. | heredy cenify tha the information supplied wnh this iliny
indicaled an this regort or su?
of tha corporation or the receiver or trus:
changed, of on an atiachment with an g &hirass, with allther like empowered.

SIGNATURE:

g doas not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. ! further certify thal the inlormation
plemental report Is trus and accurate and that my signature shall have \hs same legal effect as if made under oath; that | am an officer or director
empowered th executs this repodt as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 ot Blogk 11 if

#/E REQUIRED

NAME OF SIGHING OFFICER QR THREGCTOR

' Daytme Phone #

CR2EO34 (10/02)




