*--2001 UNIFORM BUSINESS REPORT (UBR)

FILED

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90036 006 ***150.00

DOCUMENT # P95000000669

1. Entity Name

COMPUNET GROUP, INC.

Principal Place Siness Mailing Address

7878 SOUFHWEST 102ND LANE POST OF 560218

MIAMKFL 33156 Ml L 332560218 94UVU011rv

2. Principal Piace of Business 3. Mailing Address “Il"“”“ |Im|.|| ‘ I’ Il“ II“ Ilm || ‘l Iml ||H|m”"|
(0920 Sw_F9 ct 0220 Sw_T9ct
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State - City & State . 4. FEiNumber 680552297 Applied For
Miam; F {0\'“!:(0\ (Om; F’“‘tdb Not Applicable
Zip Country Zin Country " ’ $8.75 Additional

33 ’ 5.. 6 %( {é 5. Cerlificate of Status Desired 0 Foe Required
) - . 6. Name and Address of Current Registered Agent -~ 7. Name and Address of New Registered Agent
i v Narne ' T -

Bonouz , Shaul
Street A?dress (P.O. Box'ﬁumb$r is Not Acceptable)
04920 5w 19 ¢

7875"SOUTHWEST 102ND LANE
| FL 33156

i ip Code
ow 35156

FL

Miam

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

5 /\au/ Barowz  Bresidet A-26-0]

and fitie if applicabla (NOTE: Registerad Agent signature feguired when reinstating) DATE

SIGNATURE

Sigriature, typed or printed name cf registered &

- FILE NOW!! FEE 1S $150.00 .
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

. .8. This corperation is eligible to satisfy its Intangible ,.}.. .. .
Tax filing requirement and elects to do 0.
(See criteria on back)

10, Election Campaign Financing>—™ -
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Delete i BfChange ([ Addition
NAME BANQUZ, SHAUL NAME
street aporess | 7879 SOUTHWEST 102ND LANE . seeraoceess | 10920 Sw 19 cf
CITY-ST- 7P MIAMI FL 33156 CITY-5T-2P Miani FL 33156
TITLE v IE,Demp, TITLE N a'ﬁange ] Addition
HAME BANGUZ, DINA NAME
sTreet aooress | 7879 SOUTHWEST 102ND LANE sTREETADDRESS | FORTRRD
CITY-S7-2IP MIAMI FL 33156 CITY-ST-2P
=TRE - s Eroetete~ ——— | =TiLE———— | [O-crigrge— [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-ST-21P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP
TITLE [ Delete TIME [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P GITY-ST-2P
THLE [ petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s7-21P CITY-ST-2IP

changed, or on an attachmegg with an ad

SIGNATURE: /

“SIGNATURE AND TYPED OR PRINTED NAM|

IGNING OFFICER OR DIRECTOR

13. | hereby cerlify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation 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

55, with all other like empowered.

g .

8.

CR2E034 (10/GG}



