2002 UNIFORM BUSINESS REPORT (UBR) FILED g

, Jan 30, 2002 8:00 am
DOCUMENT # : ’ B
- ety Name P97000093448 Secretary of State
COMPUSOUTH, INC. 01-30-2002 90053 013 ***150.00
Principal Place ot Business - -Mailing Address
27951 SW 168 COURT P.O. BOX 224514 , -

HOMESTEAD FL 33031 " PRINCETON FL 33092-4514 !

Us

I S ICIE R TR
Suite, Apt. #, etc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For

650793932 Not Appii
pplicable

Zip Cauniry Zip “ountry 5. Certificate of Status Desired O ?g;gesqlﬁf;;ﬁo"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, CHARLES L Street Address (P.O. Box Number is Not Acceptabie)
9900 SW 168 STREET STE 9
MIAMI FL 33157

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 printad nams of registered agent and title if applicable. (NQTE: Registerad Agent stgnature required when reinstating) DATE
9. 1h|siﬁ9rporat|c.m is ehglblde t? ss:hsifyéts Intangible A Flln_nE NOwIN F';EE IS"I$3: 50.00 o0 10. Election Campaign Financing $5.00 wMay 8¢
ax un_g rgquwement and elecls 10 do 50. fter May 1, 2002 Fee w e $550. Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PVST O Delete TTLE O Crange [ Acdition | 5

NAME BOUDET, GUILLERMO NAME =3

sTheeT aDcress | 27051 SW 168 COURT STREET ADDRESS é

CITY-ST-2IP HOMESTEAD FL 33031 CITY-ST-2IP ot
‘ B

THIE D [ Delete TITLE [ Change [ Addition | &

T BOUDET, GUILLERMO KAV

sTReeT A0DRESS | 27951 SW 168 COURT STREET ADDRESS

CIy-ST-21P HOMESTEAD FL 33031 ) CITY-ST-ZP

TIILE O Delete TIMLE T - ’ ‘[ Change [ Addition

NAME B NamE

STREET ADDRESS B STRECT ADDRESS

CITY-ST-2IP H CiTv-ST-2IP

THLE O oetete R TILE [ Change  [[] Addition

NAME § HAME

STREET ADDRESS N STREET ADDRESS

CITY-$7-2IP i omy-sT-ap

TILE [ petate | TmLE [J Change [ Addition

NAME H NAME

STREET ADDRESS  STREET ADDRESS

CITY-ST-2IP B CiTy-s-2iP

TITLE [ Delete | TITLE ] Change (] Addition

HAME H NAME

STREET ADDRESS fl  STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information suppfied with this filing does not qualify for the exempiion staled in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicatéd 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 frustee 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 wi?an address, with all cther Ilke empowered.

SIGNATURE:

Date Daytira Phone #

d///“?///d NG IR Y, £5)




