2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COMPUPRESS INFORMATICA CORP. Secretary of State

05-24-2000 90141 023 ***150.00

Principal Place of Business Mailing Address
7925 NW 12 STREET 7925 NW 12 STREET
SUITE 318 SUITE 318
MIAMI FL 33126 MIAM FL 331 261822
Suite, Apt. #, elc, Suite, Apt. #, etc. . OO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 65-0514400 Appiied for
Not Applicable

Zip Country dp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

FLOSI‘ JOSE R Street Address (P.O. Box Number is Not Acceptable)

7925 NW 128TH

#318

MIAMI FL. 33126 City FL Zip Code

8. The above named entity submits this staigmentfor.the purpose of changing its registered affice or registered agent, or both, in the Stale of Florida.

SIGNATUR 1
Siunalum name of registerad agent and title If applicable (NCTE: Regstered Agent signature required whaen reinstating) DATE
B e | o o vt im0 | 10 Eecion Campagneruncrg  $5.00 wy e
) ! iy Trust Fund Contribution. O Added to Fees
(See criteria an back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME PST 1 Deleie TITLE Ol cChange [ Addition
NAME FLOSI, JOSE RICARDQ NAME
STREET ADDRESS | 7925 NW 12 STREET, SUITE 318 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33126 CITY-ST-2IP
TIMLE [1 pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
RAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IR CITY-ST-2IP
TITLE (] Detete TILE [ Change [} Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certity that the information
indicated on this repart ar 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 diractor
of the corporation or the receiver or trustee empowered to execute 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 attachment with an addrass, with 3l othey, likg empowered.

SIGNATURE:

MELF SIGRING OFFICER OR DIRECTOR Date Daytme Phone #

————

DOCUMENT # P94000063196 May 24, 2000 8:00 am

(15



