. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000068261

1. Entity Name

COMPUSOURCE TECHNOLOQGIES, INC.

FILED
Secretary of

Principal Place of Business
5201 BLUE LAGOON DRIVE

Maiting Address
520t BLUE LAGOON DRIVE

STE 700 STE 700
MIAMI FL 33126 MIAMI FL 33126-2092
us us

2. Principal Place of Business

3. Mailing Address

I |

Suite, Apt. #, elc.

Suite, Apt. #, etc.

State

05-22-2000 90050 012 ***158.75

IR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4. FEI Number 59_322%57
Not Appiicabie
Zip Country Zip Country 5. Certificate of Status Desired [I( liae.ggq lﬁrc:;c‘ljitiunal
6. Name and Address of Current Registered Agent 7. Name and Address 6f Nm;Regisiered Aéent —
NameToce M. $Le1605

HERRERA, W A .

5201 BLUE LAGOON DRIVE Sueclddigt PRLA LT ER SBT BRIvE

SUITE #700 & ) 0

MIAMI FL 33126 Surke 1

FL.

.y I ™.

Gy LM
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vt

:S!GNF?(&'?EQA

v

UL
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_ PRI
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbfh‘. iN'the' State'of Florida. |+ .. v 8 LA

e 3350 M. QReveose ) Wce - Rresiden b S W\z2o00

Signaturs, typed or prinfad hama of registerad agent and titla it applicable.
N e T Y.

{NOTE: Registered Agent signalure required whan reinstating)

DATE

9. ThfsMration is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
Atter MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) B Make Check Payable to Department ot State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TILE Iﬂlt:hange [3 Addition
NAME GONZALEZ, HUMBERTO J NAME
steer anoress | 520 BLUE LAGOON DR, STE 700 sreTaoess | §201 BLUE  LReoDP M- €TETOD
_orv-st-ze | MIAMI FL CITY-ST- 2 pManmt, €L 37\
me 2 VST ™ Delete TILE [ change [ Acdition
NAME HERRERA, WILLIAM A NAME
staeer anoress | 5201 BLUE LAGOON DR, STE 700 STREET ADDRESS
GITY-ST-7IP MIAMI FL CITY-$T-2IP
TITLE ; C T~ DéletE =f-Tme—=""""|\{"¥ e S = 1 Change=" t}'jfuumon'
NAME NAME Jose M. Leteosa T€ 100
STREET ADDRESS STREETADDRESS | 5200 OLUE -AGODP M s1E
CITY-ST-2P CITY-5T-2IP Minmt | B ERLYIA
TILE [ Celete TITLE ' [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ITY-57-2IP
TITLE [ pelate TITLE [ change (T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-$T-21P
TILE 3 Celete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further Gertify that the information
indicatéd on this repart 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 receiver or trustee empowered 1o execuie 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 attigchment with an address, with all other like empowered.

SIGNATURE:

Gy
A

v (Queea )i Tuse M. {anssi- e Uresidentt  glilzovo

(309)526- €215

SIGNATURE A:QI

PED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

May 22, 2000 8:00 am

CR2E034 (9/99)



