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1996 o _
DOCUMENT # P93000068261 (5)

COMPUSQURCE TECHNOLOGIES, INC.

DIVISION OF CORPORATIONS

AR AR

Principal Place ol Basingss

5201 BLUE LAGOON DRIVE

Mailng Address

5204 BLUE LAGOON DRIVE

STE 200 STE 700
::IS”‘I FL %3128 ::ISAM' FL 3% 3. Dare Incorporated or Gualifed | 3a. Date of Last Repart T

05/01/1995
Applied For
Mot Applcable B

$8.75 Additional

Fee Required

1001/1093

. FEI Number

503220657

. Certificate of Status Desred

2. Prncipal Place of Business

el

22

B SUI[F‘;;Q' ¥, elc

Suite, Apt. @, etc.

x

3 S’"Fﬂeﬁ

City & State 6. Election Campaign Financing $5.00 May Be
?ﬂ e Trust Fund Contrbution 1 Added to Feas
B 215 | Country . Caurtry 8. This corporaton has liablity for intangible tax ungier 5 199.032,
Zﬂ E_SI - . ao—l Floricia Stalates ves [JNo
9. Name and Address of Current R_gg_i_stgrgti Agent - 10. Name and Address ol New Registered Agent |
81| Name g — -
" Ernec e M ODE OA Ho2-
-P-OSVALDO ' e
B2| Street Acdress (P.O. Bax Numbar is Not Acceptable)
$201-BLUE-tABOON DRIVE 20l Aloe LREcoN DIIYE
W 83 ‘S' Yy 7? ;{—7!) o
ARSI il G T 7
iy 794y FL 25,3

11, Pursuant to the provisions of Sectiong 6070502 and 6071508, Flonda Statutes, the above named corporation sulmits this slatement for tha purpose of changing its registerad office
or regstered agent, or both, in the S1ae L &ch change veas authonzed by the coporaton’s tioarcl of drectors. | haraty acoept the appantment as registered agant Lam

dar with, and acgept the ablhigations OOT L LA 6o7.050n Fonda Stagites
e G WA aenpatter yos/74

T naTe

SIGMNATURE _ _

Sz e gt fr e g o Fig e i an AT B e e &
12. L HS AND [MRECTORS B _ADD\'ILQPSSCﬂANGES 10"9&“:5_”_8 AND DIRZCTORS IN 12 %
TMLE VP ] DELETE [ Chage [ Adutar |
HAME HUMBERTO, J. G 12 NAME =4
STRSET ADORESS 5201 BLUE LAGOON DR., STE 700 13 STREE] ACURESS g
CTY-S1- 2 MIAMI FL s Newmew L o o &
THLE Dv ﬁ DFLETE 3T O chaes [ Addtier | ©
NaME TRUFELL], JOHN 22 MM
STAEET ADIRESS 5201 BLUE LAGOON DR., STE 700 23 SIEEFT ADDRISS
oy -§7- 7 MIAMI FL o 240N S
TILE SND X DELETE 3 1TIlE [ Crange  [] Adoion
NAME Pi, OSVYALDO 37 hAbE
| 5201 BLUE LAGOON DA., STE 700 53 STREET ATORESS
Gl 51-2F MAMIFL o Koo seaw o _
L v [] DELETE 4T [ Crange  [] Addition
haE DE LAHOZ, ERNESTO 42 WA
STREET KI0RE>S 5201 BLUE LAGOON DR., STE 700 A3SINEFTAVRESS
Ol - S1-2P MIAMI FL L 44T 1351 B L - i
TILE [ DEcETE RN [ Charge [ Addilian
NAMZ 57 NAME
STAFET ADDRFSS 53 STREED AUDRESS
CITY-§T-2IF 54CY-8T BF R
TITLE [ JDELETE 8 1TITE [ Crhangz [} Addition
WAMT fi 7 NAME
STREET ADDRESS €4 STREET ADDAESS
|Gy SE-2P e+ e e MBACTESTIE ]
14, 1 do hereby cerbfy that the information suppied vt t Nis W is voluntasily furnished and daes not ol iy for the exempton statesd in Section 1 19.073i(k). Florida Slatutes. | further
cartity that the informiakon ind caterd on Bis arcuiil ropart o supplemental anrual repart iz rue and accurale and that rmy signatue shall nave the same legal effecl as if marde under
carh that Lam an officer or dirgdtor of B Corpiration o [ receer o buskee empowened 10 execule his feport &8s regpairasd by Chapter 607, Flonda Statutes; and that my name
appears in Biock 12 or Block, 12 if ghangsad, ar onan atlachpsent wilh an acighess, 7
SIGNATURE: Ao /y'/; 7 Lrnesdo p pelite2 %/y; Gos )265 ~¥43¢9
7 SIGNATURE AND TYPED OR PRINFED HAME OFfSIGNING OFFICER OR DIRECTOR Lo Tuats e Fia o em ’

—



