2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P97000036657 > ecretary of State
1. Entity Name 04-28-2003 90496 014 ***150.00
COMPUACE, INC.
Principal Place of Business Mailing Address
5190 NW 167TH ST 5190 NW 167TH ST I
STE #217 STE #217
MIAMI FL 33014 MIAMI FL 33014
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650748572 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
e _ ~ - i Feeﬁegm[gd_ B

6. Name and Address of Current Registered Agent 7: Name and Address of Néw Registered Agent

Name

FRAYND, SAUL
560 NW 165TH STREET ROAD

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33169

City - FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept
the obligatigns of registered agent.

SIGNATURE =
- Signature, typed or printed name of registerad agent and title if appiicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
E "
AﬂFILME N?\;VO:)S ';EE l.S"?: 5:523 00 9. Election Campaign Financing $5.00 May Be
er May 1, e_e will be ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ITLE D J Delete TLE [ Change [ Acdition
NAME FRAYND, SAUL NAME
sTreet anoress | 560 NW 165TH STREET ROAD STREET ADDRESS
crv-sr-ze  |MIAMI FL 33169 . CITY-ST-2IP
THLE D 1 Delete TITLE [ Change (] Addition
NAME FRAYND, PAUL NAME
STREET ADDAESS |560 NW 165TH STREET ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33169 ) CITY-ST-ZP
TMLE D 1 Delete TITLE " [Oechange [ Addiiion
NAME STEARNS, PAUL NAME :
sTReeT ADDRess (660 NW 165TH STREET ROAD STREET ADDRESS
CITY-ST-2P MIAMI FL 33169 CITY-ST-2iP
TITLE D = pelete TITLE [ change [ Addition
NAME STEARNS, PAT NAME
STReET ADDRESS 1560 NW 165TH STREET ROAD STREET ADDRESS
CIY-ST-2IP MIAMI FL 331689 CITY-8T-217
TITLE 3 Deletz TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TITLE [ pelets TITLE [[] Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP

12. | hereby certify that the inforgeatipn supplied with this filing does not qualify for the exemption staled in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or4uppleyental+gpt true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or thefeceive, dyered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitg y g h all cther like empowered.

T SWIRED i/ﬂ/«ﬂ Jo5 £23-0 3¢9

S U Y] Lo [T} L
¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phons #

SIGNATURE:

CR2E034 (10/02)



