- FILE NOW: FILING FEE AFT AY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPQRATIONS

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90303 017 ***150.00

DOCUMENT #

1. Corporation Name

P94000089524

14, | hereby certify that the information §
indicated on this annual repart or su,
officer or director of the corporation
Block 12 or Block 13 if changed, or

SIGNATURE:

rp$s, Withial
VL 1 DAY

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
that my signature shall have the same Jegal effect as if made under oath; that | am an
e this report as required by Chapter 607, florida Statutes; and that my name appears in

COMPU CONCEPTS INC.
Princlpal Place of Business Malling Address ”II"“’ “I m” |||“ |||l| m“ ||||’ "m ’I”I ml' |“|| |l|" Im ‘|||
BOO1 NW 36 ST BOOT NW 38 ST
105 105
MIAMI FL. 33166 MIAMI FL 33166 DO NOT WRITE IN THIS SPACE |
Us us 3. Date Incorporated or Qualifed ‘
12/09/1994
2. Principal Place of Business 2a. Mailing Address ) 4, FEI Number Applied For
=] 1470 Nw (O Ave [ 14170 N (0T Ave 65-0542325 Not Applicable
== Buite - Apt o Ot r e e ST T e e Gt AL Ble T e e e 'S - Additional .—{mm
uites APt e Aptfre 5. Certitcate of Status Desired $8.7 _monal ==
;ﬂ ] e —2_7| { Fee Required :
City & Ftate . City & State ' 6. Election Campaign Financing $5.00 MayBe
23] IO | F L . 28] }j 1A F l-- Trust Fund Contribution = Added ta Fees
Zip, " Country Zipaa Count 8. This corporation gwes the cumrent year Intangible i
;‘ 351‘7 2 25 U .c:) 29 ‘q 2 w 6 .6 Personal Property Tax. ves OONe
g. Name and Address of Current Raeglistered Agent 1p. Name and Address of New Registered Agent :
e Moodio. Gardo |
- 1
CIA, GLAUDIA F L0 LIC ’\%lf(‘.l l
ree 0. e
8001 NW 36 ST e "B IO A |
105 33 Ty v |
MIAMI FL 33166 S50i+e, T
84| City H . ' 85| Zi 8;)«1
Q| FL | 4572 | |
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered |
agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes. }
SIGNATURE |
Signatura, typed of printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whaen reinstating) DATE . 6
12. OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
me D [ DELETE 11TITLE Change [ Addition E
¥ i n
NAME 1.2 NAME
GARCIA, CLAUDIA Gorauc., Cloodica, | %
sweeraooress| 8001 NW 36 ST STE 105 asweEronEess| e oS’ (1O Ave . Suile 4T i
CITY-5T-2P MIAMI FL 33186 14CITY-ST-2IP Wicarvil AL 3=y 9 &
TME 1 DELETE 24 TITLE =T [JChange  []Additon | ©
NAME 22 RAME
STREET ADDRESS . - . . | 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TME [0 DELETE 34TMLE [Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 5TREET ADDRESS
CITY-ST-2IP 34. CITY-ST-ZP
TITLE [ DELETE 4ATITLE [JChange  []Addition
NAME 4.2 NAME J
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
TITLE [ DELETE 5.1 TITLE [Change [ Addiion
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS !
CY-ST-ZP . . 54 iTY-ST-2P '
me . o ] DELETE 61TME [lChange [ Adcition
NAME 6.2 NAME
STREET ADDRESS , 6.3 STREET ADDRESS
CITY-ST-ZP v £ N 84 CITY-5L.29

SIGNATURE ANDFTYPED OR PRINTEHD NAME OF SIGNING OFFICER-S#’DIRECTOR

empowered. , f‘\ P N /
HED YY) 308 63798
I " Date Daytime Phone #

i e A b e




