Rhiatt

L a2

FILE AOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANMNUAL REPORT ' .

1998 W e Secretary of State

DOCUMENT # PQ7000047044 (7)

1. Corporation Name

ComPusil. Bwss Limiden . (olbP.

Principal Plaje pf Business - - Mailing Address
3625 NW B2 AVE SUITE qu 3625 NW 82 AVE SUITE t/pf] o
MIAMI FL 33166 MIAMI FL 33166 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Pringipal Place of Busness 2a. Mailing Address 4. FEl Number Applied For
21 gbff "" . gz A‘f‘i 'Jut ;61 b; 0502})4/9 Not Applicable
Suite, A #, elc. Suite, Apl. #, etc. N = $8.75 Additional
I-E, | 1!04 ;l 8. Certificate of Status Desired 1 Fee Required
Cily & Slats . . City & State 8. Election Campaign Financing $5.00 Ma
- . y Be
23] | RS r(-c JRYB N 28] Trust Fund Contribution Added to Fees
Zi Countr Zip Gountry B. This corporation owes or has paid the cusrent year Intangible
;l. g; i “' " ;] d -g ‘4 - 'Tsl E Personal Prapery Tax due June 30, Oves [Ono
§. Namo and Address of Current Registered Agent 10. Name and Addross of New Reglstered Agent
Y EVbs B1] Name
) 3825 NW' 82 AVE SUITE ‘/bd 82] Streat Address (P.0. Box Number is Not Acceplable) _
«  MAMI FL 33166 =
. 83
E .' -
- 84| City 85| Zip Code
R FL
0 502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

$1. Pursuant to the provisions of
office or registered agen}o
agent. | am famitiar wilia

c Stafe of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
:epfshe obfaalions ol Sgclion 607.0505, Florida Statutes

Lol PRy Juti | fiveg 3w

SIGNATURE
Sigrature, typad = fa o agent and fiie il applicabin™ [NOTE: Registered Agent siinature required when fainstating}
12. [/OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND Q'IHECTORS IN 12
e + 1] hd LT DRLETE 11 TILE W Change [ Addition
NAME GIOSA, JORGE 12 NaME RivES , JULIE
sReeT ADDRES | 3825 NW 82 AVE SUITE 217 1357meeT avoress | 328 Wyl Mt V"of[
CITY-ST- 2 MIAMI FL 33166 14 5ITY-5T- 2P iy {2 330,
e [ ORLETE 21 TIMLE v LT Change 7 Adaitior:
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S1- 20 2. 40ITY-§T-210
TILE L] DELETE 3.1 TNLE L] Change [T Addition
NAME 32 NAME
STREET ADDRESS 9.3 STREET ADDRESS
ITY-51-2IP 34. CITY-ST-21
TIILE T véiee 41 TITLE TJChange L] Addifion
NAME 4,2 HAME
STREET ADDRESS 4. SYREET ADDRESS
CITY-5T-2P 44 CITY-ST-2IP
TLE T becere 51 TITLE I8 7T T ange [ Addition
NAME 5 2NAME -03/27/93-~01010--002
STREET ADDRESS 5.3 STREET ADDAESS %150, 00
CITY-5T-21P 54 CITY-§T-21P /\ (n
TITeE L] DELETE 61TILE L] Chapge _w
HAME 6.2 NAME %
STREET ADDAESS 63 STREET ADDRESS
CiTY-ST- 2 6.4 LITY - 5T- 2P
14. | hereby certify tha! the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the InTermation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same logal effact as if made under oath; that | am an
officer or director of the atio 6 receiver or lrusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13§ 1 attarhment wih an address

Y4 I £fV‘;S Dottivy 107 %/ﬁﬁ,ﬂm %4‘/);93 db”

CIfAMATIIDE.

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O O am

CR2E034 (10/97)



