m.
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION o) Sandra B. Mortham
ANNUAL REPORT i RS Secretary of State
1996 NG f/ DIVISION OF CORPORATIONS
DOCUMENT #  P94000016587 (5)
1. Corporation Name
COMPU EQUIPMENT CORP.
Pringipal Place of Business Maiing Address “ll"m I}I ]I”IIl"III““II“ Ilm "m III'I |||” ml”l“”"”“l
7000 NW 186 ST #5220 2000 NW 185 ST #520
MIAMI LAKES Fi. 33015 MIAMI LAKES FL 33015
3. Date Incorporated or Qualified 3a. Date of Last Report
i 02/25/1994 05/01/1985
|. 2. Principal Place o’ Business 2a. Mailing Address 4, FEI Nurmber Applied For
21] 7 L 26) 650474214 Not Appicabio
Suite, Apt. 4, etc, | Suite, Apl. #, etc. 5. Certficato of Status Desied [ $8.75 Aqdiional
EI 271 Fee Required
City & State | Gy & State 6. Election Campaign Financing 0 $5.00 May Be
El 28 Trust Fund Contribution Added to Fees
e | _ Country L | Country 8. This corporation has liabilty for intgngie tax under s 199.032,
24) 25| 20| 30| Fiorida Statutes [ ves B{No
9. Name and Address of Current Registered Agent 10. Name end Address of New Reglsltered Agent
B81] Name
CHACON, WALTER B2| Street Address (P.O. Box Number is Not Acceplable)
7000 NW 186 ST #520
MIAMI LAKES FL 33015 B3
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Sections €07.0502 and 6071508, Florida Statutes, the above-named corparation submils this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida Such change was authorized by the corporation's board of directers. | hereby acoept the appointment as ragistared agent. | am
familiar with, and accept the obligations of, Segtion 607,0505, Florida Statutes,

SIGNATURE _ I e e
Swratay typed or prnted nanie of registared agent and litls if spylizatie NOTE: Registerad Agent signaturg raguicec! wha reinglating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TiiLt p [ DELETE 1.1 TImE - [ Change [ Addition
hAME CHACON, WALTER 12 NAME
STREET ADDRESS 7000 NW 186 ST. #520 1.3 STREET ADDRESS
CTY-5T- 2P MIAMI LAKES FL 33015 LATITY- 521
TILE VP [7] DELETE 2.1 TITLE [ Change  [] Addilion
NAME KELLER, ERIC 2.2 NAME
SIREET ADORESS 7000 NW 186 ST. #520 23 STREET ADDAESS
| cnv-st-zp MIAMI LAKES FL 33015 24 0IY-ST-2
TITLE [] DELETE 3 1TITLE [ Change [ Addition
NAME 32 NAME
STAELT ADDRESS 33 STREET ADDRESS
CIFY-§T-2/ 34CITY-S1-2P
TITLE ] DELETE 41 TILE [ Change [ Addition
NAME 42 NAME
SIHECT ADDARESS 43 STAEET ADDRESS
CTY-ST-7P 44 ITY-S- 2P
TWTLE [J CELETE 51 TLE [ Change [ Addition
NAME 5.2 NAME
STHEF | ADDRESS 53 STREET ADCRESS
CITy-S1-2IF 54 CITY-ST-2F
TITLE [ DELETE 6 1THILE [ Change ) Addition
NAME 6.2 NAME
SIKEL] ADORESS 63 STREE] ADDRESS
CiY-§1-2IP B4 CIY-5T-2IF

14. | do heraby certify that the information supplied with this filng is voluntarily furnished and does not qualily Jor the exemption stated in Section 119.07(3)(, Flonda Statules. | further
cerity that the information indicaled on this annual report or supplermantal annual report is true and accurate and that my signature shall have the same legal effect as # made under
oath; that | am en officer or director of 1112 corparation or the receivey or trustee empowered to execute inis report as required by Chapter 607, Fionida Statutes; and that my name
appears in Biock: 12 or Block 131f ¢ an address.

SIGNATURE: __~ ﬁgg 1  U-RRT ()03 5T

BIGNA’ R PRINTED NAME OF SIGNING OFFICER OF DIRECTOR




