[V

2002 UNIFORM BUSINESS REPORT [UBR)

FILED
May 21, 2002 8:00 am

4/t

DOCUMENT #

1. Entity Name

- P01000101231

COMPUPAY INSURANCE & BROKERAGE SERVICES, INC.

Secretary of State

04-08-2002 90081 001 ***300.00

Principal Place of Business

8300 NW 53RD STREET SUITE 40
MIAMI FL 33168

Mailing Address

; 8300 NW 53R STREET SUITE 401

MIAMI FL 33166

MBI

2, Principal Place of Business

+

3. Mailing Address

Suite. Apt. #, eto.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number / Appliad For
=N
s - / / "}' 5 L} 7 % Noi Applicable
Zi Count 2 Count
P i P umiry 5. Centificate of Status Desired O g';esqmb”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Nare P R
ORPORATION SERVICE COMPANY | i S <Loh 1A e 2 {0«  F N
| - c-—- e e RS a i o= Shreet’Address (PO Box Numb?r"ls‘.;fi Acceplable)” ™ *
1201 HAYS STREET ] 200 D 5D Stee+t
ALLAHASSEE t .
1 FL 323012525 | Surte o1
City . ] io Coda ‘
| Mam: FL | ARt
8. The above named entity submils this staterment for tihe purpose of charging Its registered office or regislered agent, or both, in the State of Flericda.
SIGNATURE !
. sigma,trpedorpuim-dmolm?i'ﬂuedggm -m“umnd]apm‘ .t i mg‘l’E‘ Registarad Agent Signatie e required when raingtatirg) DATE
- T T T
9. This corporation Is eligible to satisfy It Intangible | FILE NOW!! FEE IS $150.00 . N
Tax filing requirement and elects (& dd'so. After May 1, 2002 Fee will ba $550.00 1o E:‘;m,ﬁ,agf;fg;::n o fdsde?,o ml:?;sae
(Sae criteria on back) O {| Make Check Payable to Department of State ’ '
11, OFFICERS AND DIRECTORS " 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
IME D ; O Deteie e O Change [ Addition 8
NAME ROTH, PETER i NAME &
staeeTacoress | 8300 NW 53RD STREET SUTTE 40 SIREET ADDAESS g -
CIY-Sr-2P MI?A{] FL 33168 i CITY-SI-2P lé .
THLE | ! e Chan, Addillon
e Oren Brenner | B ””‘flo, v Home O °
L N oL e S
STREET ADDRESS %?oo f“ w5D S')r‘ip’ +e STAEET ADGRESS
evsrze | Moo 2 DG = CITY-5T-2p
TME *£] Deete e Ochangs 1 Additlon
NAME | NAME
< SIREET ADDREES [ = e e jrter ==- - ..} smerTapoRsss. |- e e
omY-S1-ZP * i CITY-ST-2P T
e RN T R OBéws W wie- " [~ T T Othange [ Addfien |
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CIV-ST-2P | CIrY-ST-2P
TE ! O Delese | ™me Jchange [ Acdition
NAME , NAME
STREET ADDRESS i STREET ADORESS
GITY-51-2IP ' Y-S 2P
e [ O osleto TIRE [JChange (] Additon
NAME ! NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P : CITY-ST- 2P
13. | hereby centlly that the-information supplied with tﬁis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repor! s tfue and accurate and that my signature shall have the same legal etlact as # made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 gxecule this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 11 or Block 1214
changed, or on an attachment with an address, wi}h all other like ernpowered.,
SIGNATURE: 3290
Date Cayure Prone #




