2000 UNIFOHNi BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000068777 Apr 25,2000 8:00 am

1, Entity Name

COMPETITIVE EDGE SYSTEMS INC. ecretary of State

04-25-2000 90081 048 ***150.00

Principal Place of Business Mailing Address
5357 NW 113 PL 5357 NW 113 PL
MiaMI FL 33178 MIAM) FL 33178-3505
us us
Suite, Apt. #, stc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEt Number 65‘%12818 Applied For

Nat Applicable

Zip Country Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, ROLANDO - Street Address (P.O. Box Number'is Not Acceptable) - = =~~~

5357 Nw 113 PL

MIAMI FL 33178
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bo-th‘ in the State of Florida,

() Me?/'

SIGNATURE
Signature, typed or printed neme of registered agent and title if apphcable. (MOTE: Registered Agent signature required when reingtaling) DATE
9, This ﬁorporatign is eligible to satisfy its Imangible FILE NOW! FEE !S. $150.00 10. Eloction Campaign Finanging $5.00 May B
Tax fiing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Corntribution, O Added to Foes
{See criteria on back) O Make Check Payable to Department of State . . .
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11
TITLE PSDC [ Delete TILE 3 Change [ Addition
NAME HERNANDEZ, ROLANDO NAME
sTreeT aperess | 5357 NW 113 PL STREET AODRESS
CITY-5T-2F MIAMI FL 33178 CITy-ST-21P
TIMe viD 1 Delete TITLE [ Change [ Addition
NAME HERNANDEZ, MICHELLE M. NAME
STREET ADDRESS | 5357 NW 113 PL STREET ADDRESS
CITY-$1-2P MIAMI FL 33178 OITY-ST-ZiP
TIE v 1 Delete TILE O change [ Addition
HAWE HERNANDEZ, ALEXANDER HAME
STREET ADDRESS | 835 NW 125 ST. STREET ADURESS
CITY-§T-2P NORTH MIAMI FL 33168 CITY-ST-21P 7
TE O pelate TITLE . . DOchengs [ Addition
NAME —em T - NAME e T e ST e o
STREET ADDRESS STREET AGDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-81-2P CITY-§T-TIP
TITLE 2 pelste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated on this report or 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 director
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 address, with all other likg empowsared.
esflqillonr A )l fres s w() ~[9- )00 -978-%1l0
SIGNATURE: ___ - /00\0LxA 820 lféyz,,u : H-[9- ) %05-978-81!

SIGNATURE AND TYPED OR PRINTE

D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytrma Phora #

CR2E034 (9/99)



