2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000017060

FILED
May 01, 2002 8:00 am:
Secretary of State

1. Entity Nameg

OCTAGON COMPUTER SOLUTIONS, INC. 05-01-2002 91475 028 ***150.00
Principal Piace of Business Mailing Address

560 NW 165TH ST RD P.O. BOX 683760

WAMI FL 33169 MIAMI FL 332630760

i OO RN

oSty

-3

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE) Number 5 0100056 Applied For
6 Not Applicable
Zi Countr Zi Countr i
P y P y 5. Ceriificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
{51 l;.:SAHI < T = T e [ e e e e — e e 3
=FRAYN Street Address (P.0. Box Number is Not Acceptable)
560 NW 165TH ST RD
MIAMI FL 33169
City FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ol registered agent and titla if apniicable. {NOTE: Registered Agent signature raquirad when rainstating) DATE
) L - ) n
9. This corporation fs eliginle to satisfy its Intangible FILE NOW!I FEE IS $150.00 10. Flection Campaign Financing $5.00 May 8o
Tax filing requirerent and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added to Fees
(Ses critsria on back) <O Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TMLE O Chenge [ Addition | S
NAME FRAYND, SAUL NAME g
sTheer apoRess (560 NW 165TH ST RD STREET ADDRESS 3
orv:sr-ze MIAMIE FL 33169 CITY-§T-2P o
" o
TIME, S O Deiete T Oltharge [ Addition | G
NAME,,, FRAYND, PAUL NAME
sTReET ApoRess 1560 NW 165TH ST RD STREET ADDRESS
ory-st-zp [MIAMY FL 33169 CITY-ST-2IP
TTLE [ Delete TTLE (O Change [ Acdition
= ST AT R S ST R ITIT STEET 2T AT 4 oM o e T & i e i [ R et — o, R C - P ST NI v [
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-S7-2IP CITY-S1-2iP
TITLE [ pelste TITLE [ Change  [T] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TITLE D Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-ZIP
THLE [ pelsta TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP yi CITY-ST-2IP
13. | hereby cenify that the information plied wih this fj#ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplep€ntal reportfis rugand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receivgror trustee egfpovéred.io execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenyfvith an addrgbs, other like empowered,
B PS UL L N T TS N £ ¥.10-2002
SIGNATURE: v e / \-m,meUﬂPAUL.aFRAYND (305) 9453200 647 2355
ATURE AND ry{o OR PRINTED magé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




