FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
PgIWCNEmIZA E NT # P02000090751 04-14-2003 90036 022 ***155.00
COMPUFASTER CORP.
Principal Place of Business Mailing Address ar, i
14321 SW 82ND LN APT 108 14321 SW B2ND LN APT 108 " ‘
MIAMI FL 33193 MlﬁMl FL 33193 )
S = ARG AR
\ 192/ 5w Bowin - . Qgi S W. 820 LN
Suite, Apt. 4, otc. Suite, Apl. #, etc.
] CHECK HERE IF MAKING CHANGES
APT # 108 APT # 108
City & State City & State 4. FEI Number Applied For
~ALIAAY - Lo | /UIAM[ Rl _ 'k' 4&25 j65 [ ot Applicabte
Zip Country Zip Country i : T T $8.75 Additional™
35_1 93 usA 53.19 5 U 6A 5. Certf cate of Status Desired [ Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SORRENTINO, AUGUSTO AdeusTo  SoRRENTING

Street Address (P.O. Box Number is Not Acceptable}

14921 SW 82ND LN APT 108

MIAMI FL 33193 14924 S W &ow LN APT #1408

City,mA/g[ FL Zip COd?ﬁ[gB

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 Flerida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE A (Ut JQ{T_ 60’2-—2 ENTIiND ‘ 4}@@ Zm

S\gnalure typad or printed name. of registered agent anc title it applicable (NOTE: Registared Agenl signature reguired when rainstatingy
? m
. AI‘IF“;:!E N?WOOS I:EE Iilm 505(;?) o 9. Election Campaign Financing $5.00 May Be
er May 1, 2 ee will be § 0 Trust Fund Contribution. ﬂ Added to Fees
Makz Check Payable to Florida Department of State
10. "~ QOFFICERS AND DIRECTQRS 11. ADD!TIONS,’CHANGES TQ OFFICERS AND DIRECTORS IN 1
TITLE D O petete TITLE ] change D Addition
HAME ORRENTINO, AUGUSTO NAME
siREeT ADDRESS (14921 SW 82ND LN APT 108 STREET ADDRESS
CiTY-ST-2IP IAMI FL 33193 CITY-ST-21P
L ) 3 Delete TITLE , O change [ Additian
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P § T s srnCrmamn . T e emeeni o coaman < CITY= 5T 2P ] i s g nm i o _veas e
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-2t°
TIILE [ pelete TTE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP )
TITLE N O Delete TITLE [J Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITE O Delete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP P CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬂlm ddes not guelify for the exempation stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true ang ccmate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmep with an address, w ered.

aytima Phone #

AY  B9LLEED

CR2E034 (10/02)



