2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am

DOCUMENT # P97000093448 Secretary of State
1. Entity Name 01-09-2003 90045 049 ***150.00
COMPUSOQOUTH, INC.
Principal Place of Business Mailing Address
27951 SW 168 COURT P.0. BOX 924514
HOMESTEAD FL 33031 PRINCETON FL 330892-4514
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied Far
65-0793932 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
N Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
- . - Name ’

JONES, CHARLES L
9900 SW 168 STREET STE 9
MIAMI FL 33157

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

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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of regisiared agent ﬂn# ttla if applicabla. {NOTE: Regislared Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00
. 9. Electi ign Financi
At iy 1, 2003 F wilbe 555000 FocnCompaiy Fom0 ) §5,00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Celete TITLE [ change  [J Addition
HAME BOUDET, GUILLERMO NAME
STREET ADORESS 27951 SW 168 COURT STREET AODRESS
orv-s1-2¢ - HOMESTEAD FL 33031 CITY-ST-2P
TIE D ‘ [ Detete TITLE [] Change  [J Addition
NAME BOUDET, GUILLERMO NAME
STREET ADCRESS PT951 SW 168 COURT STREET ADDRESS
orv-sT-2p - HOMESTEAD FL 33031 CITY-ST-2IP
ME [ Delete TIME Vv A [l change [ Addition
NAME - - ~0 e - ?so$e.\\°"a-' tosaqos Hi - - -
STREET ADDRESS SIREETADDRESS |TABS B ™\ Ylace
CITY-5T-2P -5 Mome sheal T 23073
TITLE 1 Delete TILE ) [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-2IP
TLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
¢ITY-ST-7IP CITY-ST-21P

12. | hereby certify that the informalion supplied with this filing does not quatify for the exemption stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
indicated con this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or'the receivg; or truslee empowered to exacute 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 attachme, ith an address, with all other like empowered.

SIGNATURE s el ) LAY, \I\/ 03 2oS-nS-0044

3
-~ sl \TURE AND TYPED OR PRINTED ?ZE OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phane #

CR2E034 (10/02)




