FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 05, 2003 8:00 am

DOCUMENT #  PO00001 18054 Secretary of State
1. Entity Name 03-05-2003 90069 037 ***150.00
COMPEX SOLUTIONS, INC.
Principal Place of Business Mailing Address
27029 CORAL SPRINGS DR 27029 CORAL SPRINGS DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 33543 X
Suite, Apt. #, etc. Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-105?578 Not Applicable
Zip Count_r_y__ - Zip Country 5. Certificate of.Status Desireq [ (— 53 75 Additional
Reqoied———————
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LORENZO’ MAURICE Street Address {(P.O. Box Number is Not Acceptable}
27029 CORAL SPRINGS DR
WESLEY CHAPEL FL 33543
City - FL Zip Code

8. The ahdve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and 1itle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ﬂFILE N?‘g”g ':___EE l?“?seégg;o 9. Election Campaign Financing $5.00 May Be
After May 1, 200 ee will be $550. Trust Fund Contribution. D Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TTLE D (I Deete TLE D change [ Addition
NAME LORENZO, MAURICE NAME
street aporess | 27029 CORAL SPRINGS DR STREET ADDRESS
orv-st-2p | WESLEY CHAPEL FL 33543 GITY-5T-2IP
TITLE D [ petete TITLE T Change [ Addition
NAME DIAZ, ANDRES NAME le Dy
STREET ADDRESS | JB08-Ble=GKY-BRIVE— STREET ADDRESS Iou 17 Can ar\l IS
or-st2P | WESHEY-CHAREEFE93548— _ . . orstze. | _TOMPA \ FL_ 334 T . ,
TITLE (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
me [T Detete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-71P

12. | hereby certify that ’the information supplied wrlh this filing dges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental repo Ue anmesteurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
of the corporation or the receiver or ruste : h ecute this repoat as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith Sther like empowere

SIGNATURE: SIcZ 27 URE REQUIRED

sr@_@mﬂnowpeo OR PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daytims Phena #
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CR2E034 (10/02)



