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

PROFIT , .
o R o May 12, 1998 8:00 am
ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS
DOCUMENT #  PQ3000068261 (5)

COMPUSOURCE TECHNGLOGIES, INC.

RN R

Mailing Address
5201 BLUE LAGOON DRIVE

Principal Place of Business

5201 BLUE LAGOON DRIVE

STE 700 STE 700
MIAMI FL 33126 MIAMI FL 33126 DO NOT WRITE IN THIS SPACE
us us 3. Date incorporaied or Qualified
10/01/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 26] 59-3220657 Not Apsiicabls
Suite, Apt. #, etc. Suite, Apt. #, etc. B . $8.75 adaitional
’5\ ;| §. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
’E’ 2_s| Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currentyear Intangible
;l E\ 2_9| 30 Personal Property Tax due June 30, ves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
OE LAHOZ, ERNESTO M 81| Name yi]liam A. Herrera
5201 BLUE LAGOON DRIVE 82| Street Address {P.Q. Box Number is Not Acceptable)
SUITE #700 5201 Blue Lagoon Drive
MIAMI FL 33126 83 suite 700
84} City 85| Zip Code
Miami FL || 33126

11. Pursuart to the provisions of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or register gent, or both, in the Stalg of Florda. Such change was authorized by the corporation’s boasd of directors. t hereby accept the appaintment as registarad
agent. | am famillar with, and accept the tions of, Section 607.0505, Florida Statutes.

9/27/p2
7

SIGNATURE / — vf

CR2E034 (10/97)

Signature, typed or printad name of ragistered agent and itla if applicabile. {NOTE" Registered Agent signature recuired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [T DELETE 11 TME O change ] Addition
NAME GONZALEZ, HUMBERTO J 1.2 NAME
STREET ADDRESS 520 BLUE LAGOON DR, STE 700 1.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-ST-2IP
TMLE VS KT DELETE 21 THLE [Tchange ] Addition
NAME DE LAHOZ, ERNESTO 22 NAME
STREET ADDRESS 5201 BLUE LAGOON DR., STE 700 2.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL 2.4 CITY-51-21P
TLE VT [T peLeTE 31 TILE VTS Gl Change ] Addition
NAME HERRERA, WILLIAM A 32 NAME
STREET ADDRESS 5201 BLUE LAGOON DR, STE 700 33 STREFT ADDRESS
CITY-ST-2P MIAMI FL 34, CITY-5T-ZIP
TITLE [T oeLere 41TITLE [J Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS . - o e e 43 STREET ADDRESS e - - —= —
ovv-st-ze | ) 44 CITY-ST-2IP
TITLE ] petete 51 THLE [Jchange ] Adcition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 0ITY-ST-2P
TILE [ peLeETe 6.1 TITLE [J Crange T Addition
NAME 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 84 CITY-5T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certity that the information
indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ation or the recelver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the cor
Block 12 or Block 13 if charlged, or on an attachment with an address.

SIGNATURE:

7
7ZCUBE BNLW

BA D kancet A:{%e ol 937
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTOR Ddte Daytima Phone # 0173193




