]

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

-

FILED
Mar 28, 2003 8:00 am
Secretary of State

03-28-2003 90110 015 ***150.00

DOCUMENT # P02000037346

1. Entity Name ;
COMPUNET SYSTEIl\AS AND SERVICES, INC.

30063486

Principal Place of Business ' Mailing Adcress
235 SW 6 ST #6 35 SW 6 ST #8
MIAMI FL 33135 MIAMI FL 33138

2. Principal Place of Business 3. Mailing Address

AW VOAAM AR

Suite, Apt. #, etc. ! Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & Stata | City & State | 4. FEI Number Appliad For
. 73-1639025 Nol Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired O ?g;gfql’::f;ﬁom'
N — 6. Name and Addrase of Current. Rogistered-Agent =y |- < T=1eame ey AGUTeEs Of New Regintered Agent S
- = = —_— e i T N : = = —~ A e = = = e R et e —_—— —_—
MORENO, ELIAS E Street Address (P.O. Box Number is Not Acceptable)
2135 SW6 ST #8 : o
MIAMI FL 33135 -
City FL Zip Code

8. The above named entity submits this stalement for tha purpose of changing its registered office or
the obligations of registered agent.

tegisterett agent, or bolh, in the State of Florida. | am familiar with, and accept

N

SIGNATURE :

= Signalure, lyped or Deinted name of regisiered agent and Eite If applic able
)

(NOTE: Regpetarnd Agert signatung raquired when reanstating)

DATE

FILE.NOWIL EEE IS $150.00

9. Flaction Campaign Financing

$5.00 May Be

After May 1, 2003 Foe will be $550.00

Trust Fund Contribution. Added to Fees

. Make Check Payable to Florida Department of State

10, ] OFFICERS AND DIRECTORS 1n. ADDITIONS/CHANGES TOQ OFFICERS AND DIREGCTORS IN 11 _
BT P/S O belete me CChange  J Addition g

NAME ELIAS E MORENO MAME =

SRETAORES 5135 SW 6 ST APT #6- STREET ADDRESS 3

ery-ST-2° MIAMI 'FL 33135 orry-S1- 20 m

TILE R O Detete THLE Gohange [ Addition %

NAME HAME

STREET ADDRESS ; STREET ADDRESS

CITY- $7- 2P : Y- T2

Bhg S . Oloelet . N.Tme _ e DlCnange. [ Addiion {

MAME - . NAWE

SIREET ADDRESS STREET ADDRESS

oY-ST-2p B ‘ CITY-§1-2P

TLE - 3 Delete TME [JChange (] Adcition

NAME . NAME

STREEY ADORESS Ke STREET ADDRESS

CITY-ST-2IP CITY-ST1-21P

TILE _ 1 Delete TITLE [C Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS N

CIFY-SI-2IP CITY-S1- 2P

TILE [J pelete e [dcrange [ Adeition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2iP

indicated on 1his report o supplementalyeport is true and accurate and that my signatura shail h
of the corporation of the fecaiver optfu

changed, or on an attachmerit

ress, with all other like empowered.

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not quality for the exemption siated in Section 119.07
e empowered o execute this repert as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11 i

F'S)(i), Florida Statutes. | further certity that the information

ave the same legal effect as if made under oath; that | am an officer or director

| CEESMATE IR DECERTASSE) MORENO, PRES. 01/15/2003
GIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTON [ Daytrre Prore #




