05041999-90173-009-3150.00-$150.00 FILED
PROFIT . May 04, 1999 8:00 am
CORPORA-HON Katherine Harrls .
ANNUAL REPORT SecviorycrSate Secretary of State
1999 DIVISION OF CORPORATIONS 05-04-1999 90173 009 ***150.00
DOCUMENT#. 0000 ) :
DOCUMENT # Pg6(0002996 i
COMPUSUPPORT INC. !
Principal Place of Busingss Mailing Addross - !
2664 WEST 79TH STREET 1701 N W 96TH TERRACE !
101 - - SUNE 4 :
HIALEAH FL 3318 . ) PEMBROKE PINES FL 3024 DO NOT WRITE IN THIS SPACE : :
us us 3. Date Incorporated or Quaiifed 1
04/05/1536 S
2. Pnncipat Place of Business 2a. Mailing Address 4, FEl Number Applied For
2 204 Uxst N4 STREET [z ' 650657003 Not Applicable
Sulte, ApL #, eic. Suile, Apt. #, eic. ) . $8.75 Additional
?21 ;1 5. Cerlifcate of Slatus Desired [ Foe Roquired )
City & State City & State 8. Election Campaign Financing  — $5.00 May e
- ’?3—1‘ —H‘Atﬁ&(ﬂ' N 7] LQR.EOK ";} - — - - Trust Funa Commibution = T Addedio Fees
' Zip 7 Country Zip Country 8. This corporation owas the cufTant year Intangible
_1;1 520 | & ﬁ?l gl m Personal Property Tax, Oves  ONe
9, Name and Address of Curront Registered Agent 10. Name and Address of Naw Registerad Agent
81} Name
i BELLORIN, ANDRES = ~ :
114 NW. 109 AVE. Straet Address (P.O. Box Numbar is Not Acceplable)
#1101 53
PEMBROKE PINES FL 33a26
84| City 85| Zip Code
_ FL ! I ;
31. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, tha above-named corporation submits this stalement for the purpose of changlng its registered M
office of Tegistered agent, of both, in the State of Florida. Such change was authotized by the carporalion’s board of directors. | hereby accepl the appontment as registarad :
agent. } am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE |
Signature, typad o prinied rame of Fgisisred spent end kiie 4 appiicabia_ (NQTE: Ragistarad Agent sgnature requined wivh rwsiatng} OATE 5- it
1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 =4 ’,'
me D O DELETE LITIRE DiChangs  Ciaadion | — §
NAME MARCANO, F 12 NAE - ¥
srezraoorese| 8652 NW. 170 TERR. 1 ASTREET ADDRESS & 5
crv.stze | MIAMI FL 33015 L4CTY-5E2e & u:
TME Vs - U] DELETE 21T [Change  [JAddiion | © §*?
NAVE BELLORIN, ANDRES 22N I
smeeraoess| 1701 N W 96TH TERRACE APT 8 23 STREET AC0RESS
crv.seze | PEMBROKE PINES FL 33024 24LIY-5T-ZP B
e (J DELETE 11TME DChange  ClAddtlon| - =-
NAME 32 NAME g2
STREET ADORESS . . _Ruswerworess! ——— - &
CITY-ST-7P 4. 8T 20 b
e £ DELETE 41TME ‘ [JcChange [ Addition g
NAWE 4. 2NAME 2
STREET ADDRESS 42 STREET ADDRESS ; ;
GTY-ST-2P L4CTY-5T-2P |-
TILE [ OELETE S1TMLE DiChange [ Addition { -
NAME 52 NAME 'y -
STREET ADORESS 5. STREET ADORESS z : =
ciry-st.oe 54 CTY-5T-29 =:
TLE o [ DELETE 61TME [JChanga [ ] Addition D=
NavE ' . iy 82 NAME _.
- P - =
SIKEE T ADORESS 6.3 STREET ADDRESS E‘E
( CIY-ST-2IP l 84 CITY. ST-2P = =i
4. 1 hereby certify that the information supplied with this fiting does nol qualify for the exemption siated In Section 118.07(3)(), Florida Slatutes. | further certify that tha information = =
indicated on Ihis annual report or supplemental annual report is true and accurate and that my signature shall have the same tegal affect as if made under oath; that | am an o =
officar or director of the corporation or the receiver of trustas empowered fo exacute this report a3 required by Chapler 807, Florida Stalutes, and that my name appears in E'.il =
Block 12 or Block 13 if changed, or ¢n an attachment with an address, with all other like empowered. =g —
SIGNATURE: 21rl 5/28/99 @DAVWE - - =
. T Daytme Fhone # . =

l.

alf




