: i FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 28, 2002 8:00 am

DOCUMENT #  P01000071323 Secretary of State

1. Entity Narme

COMP ADVICE, INC. 03-28-2002 90158 020 ***150.00
Principal Place of Business Mailing Address

9150 FOUNTAINBLEAU BLVD. APT 502 9110 FOUNTAINBLEAU BLVD. APT 502

MIAMI FL 33t72 MIAMIFLII7Z2 7 o L

OO A

2. Principal Place of Business 3. Mailing Address
0[[[0 ka.l—,_,‘.,a'}}.u.u Bluoﬂ ‘H[U Duntowle G0 B[ud
Suile, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite §T2 Suite 5072
City & State City & State 4, FEI Number Applied For
M:QY-—\ F(—' LT Fe. 65- "“mj’é Not Applicable
Zip < ] Couniry Zip Country o . $8.75 Additional
: . , D d ' X
3 —3[ 7?, . US - .3.\,) 7 U $4 5, Certificate of Status Desire: O Fee Required
- 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- Name
- ﬁolg{/*\'ﬁad Y 'Zooém-e.g-,
BOUZA' ERICK ) Street Address {P.Q. Box Number is Noi Acsdptable)
9110 FOUNTAINBLEAU BLVD, APT 502 dd- 2732 Seo 70 1
MIAM! FL 33172 inteeany (. 33177
City / FL 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.
SIGNATURE QOJ/W ’7 / /Paa{nw T/H’?:’ IZC‘/LC./"‘TS aJ 3—/(9-0L
S;igmzlure‘ typed urﬁmted naf{e‘ of registered agent and title if pphcab@ (NGQEJ Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 - | 10, Election Campaign Financing - - $5.00-May Bo—
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 . O
Dyl Trust Fund Contribution. Added to Fees
(See criteria én back) : | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 3] O Delete MLE v ﬂcnange [ Addition
N BOUZA, ERICK NANE Rub€aTsoM, Lodac
streeT a0DRESS | 9110 FOUNTAINBLEAU BLVD, APT 502 STREETAODRESS | 13733 S Lu [P0 |
CITY-ST-21P MIAMI FL 33172 CITY-ST-ZiP Misrai  EL. 33007
TNLE D [ Delete TILE J ! [ Crange [ Addition
NAME BERTSON, RODNEY NAME
STREET ADDRESS | 9341 SW 142 CT STREET ADDRESS
oiry-s1-z2- -1 MIAMI FL 33186 ‘ CITy-$1-2P
TILE D O Gelete TITLE [JChange [ Addition
N CALZADA, ALEX N
STREET ADDRESS 14030 B'SCAYNE BLVD' APT 611 STREET ADDRESS
CITY-ST-2IP MlAMI FL 33181 CITY-5T-2IP
E . 7 Delete TITLE {JGChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Dekte TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY=8T=gp | S ———— R e | BTV B ] P T e - P — - -
TITLE . O Delete TITLE [1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2IP CITY-ST-ZIP

13.. Lhereby certify that the information supplied with this filing does not aualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
<+, indicated on this:report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: _Loclso ) %ﬁi ’ZUGf’muq] T Rebertsgn 32 1902 305-usa-0252

SIGNATURE w TYRED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytime Phone #

AN 2GR040

CR2E034 (9/01)

ol
Pk
s

i
iy



