FILED

u".’q".‘é%.fﬂ“nﬁg?ie"s’s"ﬁé'.'a’gﬁ#'(b"a'.‘z, May 13,2003 8:00 am
DOCUMENT # P02000074306 Secretary of State
1. Entity Name 05-13-2003 90043 037 ***150.00
COMPUBENZ CORP.
Principal Place of Business ) Mailing Address
14433 SW 107 TERRACE 14433 SW 107 TERRACE
MIAMI FLL 33186 MIAMI FL 33186
e e OO KA A
Sulie. Apt. #. etc. Sulte. Apt. # et. [ CHECK HERE 1F MAKING CHANGES
City & State City & State 4. FEI Number Applied For

A 6 A 6 ‘6 sqo Not Applicable

Zi Count - Zi Count
P ountry P ounry 5. Certficate of Status Desired [ fese ggq Addiianal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL _,& UTREM'A‘, e - . Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOCR
MIAMI FL 33145 City FL Zin Code

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

SIGNATURE

Signaturs, typed or printec nama of registerad agent and tite if applicabla. {NOTE: Registared Agent signature reguired when reinstating) DATE
FILE NOW!11 FEE IS $150.00 ‘ N '
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 FeF wifl be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State )
0. ., - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS iN 11
me .. PSTD O oelete TILE O change [ Addition
A ESPINO, CARLOS NavE
STREET ADDRESS | 14433 SW 107 TERRACE STREET ADDRESS
orv-st-zie IMIAMI FL 33186 CITY-ST-21P
TMLE [ Delete THLE U Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 2P
TITLE [ Delete THLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P
TITLE [ Delete TITLE [Jchange [ Addition
NAME o~ — — et NAME — e - .
STREET ADDRESS STREET ADDRESS
CITY-ST-27tP CITY-ST-2IP
TIME [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE O pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7P

42. | hereby certify thad the information supplied with this fm does not qualify for the exemption stated in Section 119.07(3)()), Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or trustee empow: eﬁi tgwxecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

a

fer like empowered.

changed. or on an attachment with an adefess,
SIGNATURE; /"%; 1I4E REQUIRED ‘//?0%73 éoslss_?—ﬁ_?/o

SIGNATURE ANDTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV L18BLEY

CR2E034 (10/02)



