FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPAF TMENT OF STATE A r 29, 1 999 8 . 00 am

CORPORATION K arvi
ANNUAL REPORT e o ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90121 008 ***150.00

DOCUMENT # PQ3000029366

4. Corporation Name

COMPUWARE LAB, INC.

LAV AD RN T

Principal Plaze of Business Mailing Address
6686 CALLE DEL PAZ N. 6886 CALLE DEL PAZ N.
BOCA RATON FL 33433 BOCA RATON FL 33433
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
04/19/1993
2. Principal 2lace of Business 2a. Mailing Address 4. FEI Number Applied For
1] [ -~ 65-0405861 Mot/ gplcable
Suite, . #, atc. Suite, Apt. #, etc.
uite, Ap . #, & 8. AP € 5. Certifca'e of Status Desirad 0 $8.75 ad jmonal
22 ;l L Fee Required
City & Stiste City & State 6. Election Campaign Financing  — $5.00 May Be
—zzl ;s-l Trust Fund Contribution Added to “ees
Zip - Count y Zip Country 8. This corporation owes the current year Intangible /
24 / IEI 29 E Personz | Property Tax. [lyes d No
9. Name and Addrass of Current Ileg’istered Agent 10. Name znd Address of New Registerecd Agent
81| Name
M'RANDA-POHNLLO’ JUAN 82| Street Add P.0. Box Number is Not A
I .0. Box Num|
6386 CALLE DEL PAZ N. et Address e 8 Not Acssolant®)
BOCA RATON FL 33433 % —
84| city / Fl 85| Zip Ccde

$1. Pursuarnt to the provisions of Sections 607.0502 and 607.1508, Florida Statut2s, the above—rlamﬁcorporation submits. this statement for the purpose ¢ f changing its re gistered
office ol registered agent, or both, in the State of Florida. Such change was athorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligatic ns of, Section 607.0505, Florida Statutes.

SIGNATURI:

Signature, typed or printed nan e of registared agent « nd title if apphcable. {NOTE Registerad Agent signature requi ad when reinstating) DATE a
12. tJFFICERS AND DIRECTORS 13. _ ADDITICNS/CHANGES TO QFFICERS £ ND DIRECTORS IN 12 223
TMLE ] [ DELETE 1ATME [JChange  [T] Addition E ]
NAME MIRANDA-PORTILLO, JUAN 12 NAME 3
street aooress| 6886 CALLE DEL PAZ N. 13 STREET ADDORESS 2
CITY-ST-2IP BOCA RATON FL 33433 14 GTY-ST-2P &
TTLE Vv ] DELETE 21TMLE [JChange  [JAddiion | ©
NAME PASQUALINI-MIRANDA , LUCIA P 22 NAME
sweeTaoore s| 6886 CALLE DEL PAZ N. 23 STREET ADORESS
CITY-ST-ZP BOCA RATON FL 33433 2 4 CITY-ST-2P
TILE {7 DELETE 34TILE [IChange [ Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADORESS
CITY-ST-2P 34, CITY-ST-2IP
TME (7 DELETE S1TILE [JChange [ Aadition
NAME 4.2NAME
STREET ADORE: 43 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-ZP
TIMLE {1 DELETE 5.1 TITLE I Change  [] Addition
NAME 5.2 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-5T. 2P
TME ] DELETE §1TIMLE [JChange  [[]Additian
NAME 5.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-5T- 2P B4 CITY.ST-2IP

upplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i). Florida Statutes. | further centify that the intormation
sufplemental -innual report is true and accarate and that my signature shall have th2 same legal effect as if made ur der oath; that | .am an
vign gr the receiver or trustee empowered to 1:xecute this report as rec uired by Chaplter 607, Florida Statutes; and that my name appe:irs in
attachment with an address, with all other like empowered.

Y \ Joad Migan©s - YorT: o _f/z?/’)ﬂ (;;/:)750’31:;‘/

IGNATLRE AND TYPED OR FQINTED NAME OF SIGNING OFFICEIt OR DIRECTOR ./ “Dayhme Phone #

14. | hereb/ cerify that the informat g
indicate d on this annual report
officer or director of the
Block 12 or Block 13 if

SIGNATUR




