FILED

2003 FOR PROFIT CORPORAYION May 28, 2003 8:00 am

 “UNIFORM-BUSINESS-REPORT-(UBR)-— 41
DOCUMENT #  P02000102468 i Secretary of State

1. Entity Name e
COMPU SOLUTIONS INC.

04-11-2003 90127 015 ***150.00

» wilihisrmimn

2. Principal Place of Business 3, Mailing Address
Suite. Apt. #. stc. Suite. Apt. #, etc. [] CHECK HEFIE IF MAKING CHANGES
T City'& Statg s YT T =S TEES-. Chy & State TE s T e _'4-"F§4"5'9r"" oo AT T T T T applied For
S /013703 Not Appicabie
Zp Country Zip Country 5. Certificate of Status Desired O §B'75 Additional
20 Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
TORRES, LEO 0 - Street Addrass (P.O. Box Number is Not Acceptable)
385 NE 79 STREET )
MIAME FL 33138
) - City FL | ZoCoce

8. The above named entily submits this statemeant for the purposa of changing its registered office or registered agent, or both, in the State of Florlda. [ arn familiar with, and accept
the obligations of registerad agent.
t

12. | heraby certlfy thalt the information supplied with Ihis filing does not qualify Jor the exemption stated in Section 119.0?&3)(!). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the recerver or trustee empowered (0 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on.an attachment with an address, with all other like empower :

-I_-;——_:—.—:E:_ e T s g T —— ::—-—'.I.‘.':_ —— L - —
SIGNATURE: CoiRay oD Zst-floo
[T OF RIGNING OFACER OR DIRECTOR Delo -~ Derysma Prane ¢

SIGNATURE i
Signature, typed of prinied nama of reghelered agen and Stie il applicatie. {NOTE: Registored Apeni signature required whan retnsiating} CATE
fiie - T om o e - T T rpe T [ ———— _'—-.—--- e Sl — ey - - Fy— =T T -
SN FICE"NOW I~ FEES $150.00 9. Election Campaign Financing $5.00 May Be
I After May 1, 2003 Fee will be $550.00 - u
. Trust Fund Contributian. Added to Fees
Make Cheack Payable to Florlda Department of State ]
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
THLE FO O petate TLE O Change [ Additon | &
HAME TORRES, LEONARDO . NAME g
sTReeT ADDRESS | 578 NE 97 ST STREET ADDRESS §
crv-s7-2¢ | MIAMI SHORES FL 33138-2460 CivY-S1-2P g
TITLE . 3 Deletz TINE O Ctarge ] Addition ?)
NAME . NAME
STREET ADDRESS ' STREET ADCRESS
CITY-ST-2P CrTY-S1-20
mE ) O Detete TME [ Change {3 Addition
] NAME ’ NAME

STAEET ADDRESS | i © T} STREET ADDRESS T -

. CITY.ST-2P . o e Am . s . OY-ET-2P  afemn . o e me e e - R
TIE O pelets TmE Oichange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
OIY-51-2P . CITY-S1-2P
VTE O delete TITLE QOchange [ Addition
NAME . NAME '
SREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2
me 00 Delete me O Change [ Addition
NAME NAME . )
STREET ADDRESS STREET ADDRESS
Y- 57-2P CiTY-ST-Z7



