FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT B~ FLORIDA DEPARTMENT OF STATE
CORPORATION ¥ oy 3 3 Sandra B. Mortham
ANNUAL REPORT . Secretary of State
it
1996 < DIVISION OF CORPORATIONS

DOCUMENT # P95000049842 (4)

1. Corporation Name

COMPUCHOICE TECHNOLOGY SERVICES INC.

O SO

Principal Place of Business Mailing Address
2664 SW. 132ND CT. 2854 SW. 13D CT.
MIAMI FL 33175 MIAMI FL 33175
3. Dals Incorporated or Gualified | 3a. Dale of Lasi Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 E| : 65“’0 5‘9 73 7, Not Applicabla
Suie, Apt. £, efe. Suite. Apt. #. etc. 5. Cerlificata of Status Desired [ $8.75 Addiional
El ;ﬂ Fee Required
City & State City & State 6. Filection Campaigﬂ F!nancing 0 $5.00 May Be
T?fl ?a—l Trust Fund Contribution Added to Fees
2ip Country Zip Country B. This carparation has hiability for intangibie tax under s 198.032,
24 E\ 35| E] Florida Statutes [ ves gNo
8. Name and Address of Current Reglstered Agent 10. Name snd Address of New Registered Agant
B1} Name
BARROSO. MARIO A B2( Strest Address (P.0. Box Nurmber is Mot Acceptable)
2864 SW. 132ND CT. 5
MIAMI FL 33175
84| City FL 851 Zip Code

11. Pursuant to the provisions of Sections 807.0502 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 af directors. | hereby accept the appointment as regislered agent. | am
fammiliar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ e - e e e ,,
Slgralure typed of prirted A3me of registored agent and Litle 1 applicable. (NOTE- Regatered Agent sigral.irg requiren when reristateg! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TALE PD [ DELETE 11 TMLE [ Change [ Addition

NAM:E BARROSOQ, MARID A 1.2 NAME

STREET ADDRESS 2864 S.W. 132ND CT. 1.2 $TREE? ADDRESS

CAY-ST-2iP MIAMI FL 33175 14CNY-ST-2P

THLE STD [J GELE3E 2 1TINE [ Change  [] Addition

Nk BARROSO, ILEANA 20NuME

SYREE] ADDRESS 26864 S.W. 132ND CT. 23 STREET ADDRESS

CITY-S7-2IP MIAMLFL 33175 24CITY-81-21P

e [ DELETE 3 1TI0LE [ Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-51-2IP 34 CHY-ST-2IP .

TILE ] DELETE 4 1TME [ Change [ Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-§1- 2P 44 CITY-5T-2IP

TILF [ DELETE 5 ATILE {1 Crange  [] Addilion

NAM:E 5.2 NAME

STREET ADDRESS 5.3 GTREET ADDRESS

CiTi-81-2IF 54 CIY-ST-20P

TITLE ] BELETE 6 1TILE [ Change  [] Addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2IP £4LTY-SF- 2P

14. 1 do hereby certify that the information supphed with this filing Is voluntarily furnished and does not qualify for the exemption staled in Section 1 19.07(3){K), Floriga Statutes. [ further
certify 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 t am an officer or dgbctar of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 13 if changed, ar gn an attashment with an address.
SIGNATURE: / {2us A/ peamgar Macio A Laccoso. 4//4/?@._ 305-553-5704
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECYOR Dalg Dayti1 & Pnone #

CR2E034 (12/95)




