2001 UNIFORM BUSINESS REPORT (UBR)

FILED

wWiazxs

DOCUMENT # PO00001 18054

1. Entity Name

COMPEX SOLUTIONS, INC.

May 27,2002 8:00 am
Secretary of State

05-27-2002 90416 022 ***150.00

Mailing Address

27029 CORAL SPRINGS DR
WESLEY CHAPEL FL 33543

Principal Place of Business

27029 GORAL SPRINGS DR

WESLEY CHAPEL FL 33543
n

T

2. Principal Place of Business ‘#4 3. Malling Address

MRV NI

T

Suite, Apt. #, elc, Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
LS- IS 1518 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired [ $8‘75 Addilional
; Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
[T R i g e T e T T e Mol L e T e T T e BT T e e ETEERTTR e = - b
LORENZO, MAURICE Street Address {P.O, Box Number is Not Acceptable)
27029 CORAL SPRINGS DR
WESLEY CHAPEL FL 33543 B
) / City FL | ZpCode
8. The above named entity or the purpose of changing its registered office or registered agent, or boih, in the State of Fiorida,
(D —
SIGNATU
Signature, typed.(gin(ed nama of registered agent and titla if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
) ] o e )
9. This f:f:rporatpn'l's"éhgabﬁe to satisfy its Intangible FILE NOW!!! FEE IS 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Foes
(See criteria on back) -~ Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE T cChange [ Addition g
- =}
AME LORENZO, MAURICE v 2
STREET ADDRESS | 97099 CORAL SPRINGS DR STREET ADDRESS 3
CITY-ST-7IP GITY-ST-21P <
WESLEY CHAPEL FL 33543 &
TILE D 7 elete TMLE O change  CJ Acdiion | &
NAvE DIAZ, ANDRES Have
STREET ADDRESS 29111 CROSSLANDS DR STREET ADDRESS
CITY-8T-2IP WESLEY CHA.PEL FL 13543 CITY-ST-2IP
TILE [ Defete TLE [ Change [ Addition
_NAME, it L s e T e e D et S i x—ﬂAMF - EAeTis., P T I -2
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O Delete TITLE {J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-2IP
TILE [ pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ) CITY-ST-ZIP
TME [ Delete TTLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GIY-ST1-2IP

13. | hereby certify that the information suppiied
indicated on this report or supplemertal r
of the corporation or the receiver or tr
changead, or on an attachment with

SIGNATURE: ()

er iike empowered.

~

atte empgderdd 10 execute this report as re

ihrtis filing.dbes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
pert is tfe gall accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
quired by Chapter 807, Flarida Statutes; and that my name appears in 8lock 11 or Block 12 if

-39 go- 991ty

\——siefiATURE 48 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phone #




