2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  P01000096546 FILED

1. Entity Name

FIXACOMP, INC : 02SEP 12 &AM 8:25
Pringipal Place of Business Malling Address Tjﬁj{:ﬁl;gé E_(/ L%f: fDEA
5121 NW 102 COURT P.O. BOX 527504

MIAMI FL 33178 MIAM FL 33152

S— AN REAR R CR MG

5/.2/ NW /0.2 CovR? | P.0.Box S2 F50Y

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4. FEI Number Applied For

City & State . ) i ate
ff ;A'/‘";'/ F. 74 ;;y'ﬁj/l‘f/ P F< 3 3/52 Not Applicabie

3 3 / ; 8 Countryu 3 4 . - 3 3 / :—- 2 Coumryu 5 A 5, Certificate of Status Desired 0 geae.gesq lf\i?gjitional

6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
_RAMIHEZ- GIROBERTA Street Address (P.Q. Box Number is Not Acceptable)
—5121-NW-102-COURT=—~—~ - - - = -~ =~ -
MIAMI, FL 33178
' City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registarad Agent signature required when rainstating) DATE

9. This corporation is eligible to satisfy its intangible FILE NOW!!I FEE IS $550.00 ‘ P "

Tax ﬁ!in:requirementgand alects t:do s0 o After Seplember 13, 2002 ;:ee?"i" be $750.00 10. Election Campaign Financing $5.00 may Be

o ’ el P 4 . Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me [ Delete TIMLE Drrecre . Ol change  [B&adaition
NAME NAME CALLOS ' E Z.
STREET ADORESS STREET ADDRESS | B/ 2/ /VCU 702 covRY.
CiTY-ST-7IP OITy-S1-2IP lf/‘M/} £z .33/ ;8
TIMLE [ pelete TITLE {JChange [ Addit‘
NAME NAME .:iDDrlﬂﬂ_*-.:gSrn?! -
STREET ADDRESS STREET ADORESS ~03/13/02--01052--028
CITY-ST-2P oITY-ST-2P #hkd 150, 00 s 150,00
TTLE O pelete TITLE []Change [T Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST=71P CTTY=ST-2IP
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
THLE O petete TITLE [ change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$7-2IP

qtion supplied with this f||:ng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
emental report is d accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director

gxecutefthis reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

L0 7z /02 (305)53-23%¥

FSIGNING OFFICER OR DIRECTOR Date Davtime Phone #

192400

AV

~— CR2E034 (4/02)



O+acnnmunt-

Miami, August 26, 2002

Florida Department of State

Division of Corporations

P.O. Box 6327 g
Tallahassee, Florida 32314

Dear Sirs:

I recently incorporated FIXACOMP, Inc. (P01000096546)in October

2001, and I found out that the Uniform Business Report had to be fiied
by May 1, 2002.
Even though the corporation has not conducted any commercial

transaction at all, I understand that this report has to be filled in a
timely manner without exception.

"I therefore’ will make sure this never happens again and consequently
ask for your.understanding on this matter. I herein kindly request that
the $ 400 late fee be waived due to the fact that I was unaware of said

time frame.

4,

Thank you very pAuch for your attention and consideration

Fixacomp, Inc.
P.O."Box 52-7504
Miami, Florida 33152




