FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000127137 05-03-2006 90215 031 ***150.00
1. Entity Name
COMPUTERVISION INTERNATIONAL URUGUAY, INC.
Principal Place of Business Mailing Address . )
782 NORTHWEST 42ND AVENUE SUITE 629 782 NORTHWEST 42ND AVENUE SUITE 629 - .
MIAMI, FL 33126 MIAMI, FL 33126
P v R WEE R R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04192006 (Shg—P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
22-3886088 Not Applicable
Zie Couniry % Country 5. Certilicate of Status Desired a gi';iaiﬂ“o"a'
&. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant _
Name
COLLADO & ASSOCIATES
782 NORTHWEST 42ND AVENUE SUITE 629 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33126
City FL | Zip Code

staterppal for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

= 7

20 /oo -

SIGNATLUIRE

Signature, typed or prthe of registered agent and fids if applicabie THOTE Froqperero Agent signaturs requved whe roimstatng) DATE
FILE NOWIlI FEE/1S $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delste TITLE [J change ] Addition
NAME FLIEGER, LEON R NAME
STREET ADDRESS | 782 NORTHWEST 42ND AVENUE SUITE 629 STREET ADDRESS
CITY-5T-2P MIAMI, FL 33126 CiTY-ST-2P
TITLE DV O Belete TILE "1 Change [ Addition
NAME DE ROSENBLATT, TATIANA K NAME
STREET ADDRESS | 782 NORTHWEST 42ND AVENUE SUITE 629 STREET ADDRESS
CITY-S§7-2IP MIAMI, FL 33126 CITY-ST-2IF
TILE O Delete TILE I Change (7] Addition
WMES— —| - —-= —_ NAME " T — - = e
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
TITLE 1 pelete TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP © § CIry-ST-2IP
TILE [ Celete TIMLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-SI-2IP
TIE O Gelete e [Jcrange [T Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-2IP

12, | hereby certiig that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the teceiver of trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, oron an altachmenyﬁilh an address, with all other like empowered.
e y
. Ao A Z /~ // c Ge

SIGNATU R%T,Q,uo .
+ SIGNATURE ANDC TYPED OR PRINT: FFICER OR GIRECTOR Date Day;me Prone ¥




