2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT-# P97000036657

1. Entity Name

COMPUACE, INC.

FILED

May 0§, 2001 8:00 am

Secretary of State

05-05-2001 91100 030 ***150.00

Principal Place of Business ' Mailing Address
5190 NW 167TH ST 5190 NW 167TH ST
STE #217 STE #217
MIAMI FL 33016 . MIAMI FL 33014 00047887
us us :
2. Principal Place of Business 3 Mailing Address Hlmm "l m I " ”l ] m " " ‘ " ”“ll Ilm 'm I"I
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-07485?2 " Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁfdditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame -

FRAYND, SAUL
560 NW 165TH STREET ROAD

Street Address {P.C. Bex Number is Not Acceptable)

MIAMI FL 33169
\ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and titla if appliceble (NOTE: Registerad Agent signatura required when reinstating) DATE
9, This S;Prporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flllqg rfequrrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
(Seo criteria on back) a Make Check Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME )] [ Delete TITLE [J Change [ Acdition
NAME FRAYND, SAUL NANIE
STREET ADDRESS 560 Nw 165TH STREET RO AD STREET ADDRESS
CITY-5T-2IF ML 33169 CITY-ST-2IP
TITLE D [ pelete TITLE [T change  [J Addition
NAME FRAYND, PAUL HAME
STREET ADDRESS 560 Nw 165‘".' STREET HOAD STREET ADDRESS
ClTY-8T-2IF M.IAMI FL 33169 ClTY*ST*ﬂPV
L TMEs o | e =S BT T T Detete TILE [ change [ Addition
NAME STEARNS, PAUL HAME
STREET ADDRESS 560 Nw 165TH STREET RO AD STREET ADDRESS
CITY-S8T-2IP M.'AMI FL 33169 CITY-5T-21P
FILE D [T celete TITLE [C] change [ Addition
NAME STEARNS, PAT HAME
STREET ADDRESS 560 NW 165TH STHEET ROAD STREET ADDRESS
CITY-ST-2IP M]AMLEL_BBJ&Q CITY-ST-2P
TILE 7 Delete TITLE [T change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [CiChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IF

13, | hereby certify that the informaticn supplied with 1

changed, or on an attachy

%L//fm ?/'Jé-'o/ 3oy &.;3—0360.

indicated on this report or sppRlemepsal re is ffue pnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the rg te?@c;_ ; execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE:

VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone #

CR2E034 {10/00)



