2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000003990 May 22, 2000 8:00 am

1. Entity Name

COMPUSOURCE COMMUNICATIONS CORP. Secretary of State

05-22-2000 90009 018 ***150.00

Principal Pla‘ce of Business Mailing Address
8727 SOUTHWEST 129TH STREET 8727 SOUTHWEST 129TH STREET
MIAME FL 33176 MIAM! FL 33176-5516

I

CR2E034 (9/98)

2. Principal Place of Business 3 Mailing Address “II”IIl ul ||I|
822 Ol [RZE7 B2R3 Swildqg57
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
State City & State 4. FEl Number 65 0842125 Applied For
I’d ml l #/ ‘6 5 /}77& ﬁ/f[ﬂ?q ;/ Not Appiicable
Cauntry Country - ; $8.75 Additional
35/ 7& bﬁ }4_ 3 5/?’6 05)9/ 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —7’ ﬁd
AMERILAWYER LY EKOL Y, HAdr
- N - Strewd'ress {F.0."Box Number is N& Ac eptajb%[__
343 ALMERIA AVENUE 23 Zw /99
CORAL GABLES FL 33134
City /// . . ; / Zip Code
[dmy FL D3 /PL
8. The above named entity submits this statement for the purpose of changing its registered office or registereJagent. or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of regustered agent and title if applicable {NOTE: Registered Agent signalura requirad when rainstating) DATE
] o o ) m
9. This corporation is eligible to satisfy its Intangidle FILE NOWT!! FEE lS_ $150.00 10. Election Camgaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cortrituti O
Qre On. Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS —I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O Delete TLE O change [ Addition
NAME TAVAKOLY, AHMAD NAME :
streeT ADDRESS | 8727 SOUTHWEST 129TH STREET STREET ADDRESS
CITY-§T-2IP MIAMI FL 33176 CITY-$7-21P
TITLE SVD [ Delete TITLE [ change [ Addition
NAME TAVAKOLY, GHASSEM NAME
stReer noress | 8727 SOUTHWEST 129TH STREET STREET ADORESS
orv-st-2e | MIAMI FL 33176 cirv-g7-2¢
TTLE T O Delete TITLE Dchange [ Addition
NAME TARAKOLY, EVERERLYN NAME -f’# VAKo!Y BEVERLIV
. STREET ADDRESS_ 3727 SW ;s ) ]| stheer aporess .
orv-stze | MIAMIEL 33128 CITY-§T-2IP ’
TLE [ Delete TIE Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS /’
CITY-ST-2IP crv-stap T o c.
me [ pelete TITLE — W o [0 Change [ Addition
NAME NAME
STREET ADDRESS |~ STREET ADDRESS
CITY-ST-2IP ) CITY-§T-2IP
TILE o e O Delste TITLE [ Ghange [ Addition
NAME S e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
13. hereby certify that the information supplied with this filing dogs.ns Ty ToT The exernption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental repol ugamtaccurate and that my signature shall have the same legal effect as if made under cath; that | arn an ofticer or director
of the corporation or the receiver or trustes empgeBred to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or oh an attachment with-d / ih.all otheshke empowered,
. L ~
SIGNATURE A
QO E2-NAME (F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



