2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name r f
COMPUS_OURCE COMMUNICATIONS CORP. Sg(l: 4_2525;%; (g A *EE?OEe

Principal Place of Busingss Mailing Address
8723 SW 129 STREET 8723 SW 129 STREET
MIAMI FL 33176 MIAMI FL 33176
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

DOCUMENT # P98000003990 May 14, 2001 8:00 am

City & State City & State 4. FE! Number 650842125 Applied For

Mot Applicable

2 Country &P Country 5. Certficate of Sialus Desied ~ []  DB+13 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

TAVAKOLY, ADAM "™ Tavatoly , fdam
T TBI23SW 120 STREET Tt o - - C .| Segfdagp B0 Beuodys o poospapis)

!

CORAL GABLES FL 33134
i - - Zip Lode |
~ Midmi FL | 5%/ 24

istered office or registered agent, or both, in the State of Florida.

ﬂfé&éx

8. The above named enlity submits this statement for the purpose of changing its reg

SIGNATURE Z 2 Z
Signature, Tppeetora F i o ] n reingtating)
9. This corporation is eligible to satisfy its Inlangm FILE NOW!!! FEE IS $150.00 v . - .
Tax filing requirement and elects to do so ' After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Be
g 1 ] - ' . Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O peete TITLE 1 change [ Additicn
NAME TAVAKOLY, AHMAD NAME
STREET ADDRESS | 8727 SOUTHWEST 129TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CTY-ST-1P
TITLE SVD 1 Delee TITLE [Jchange [ Addition
NAME TAVAKOLY, GHASSEM NAME
staeet appress | 8727 SQUTHWEST 129TH STREET STREET ADDRESS
CITY-ST. 2P MIAMI FL 33176 CITY-ST- 7P
me T . O Delete TITLE [ Change [ Addition
NAME TAVAKOLY, BEVERLYN NAME
sTREET Anoress | 3727 SW 129 ST STREET ADDRESS
CITY-5T-2IP MIAMI FL 33126 CITY-ST-2IP
e ' - ' [ Delete TNLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP i CITY-ST1- 7P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S1-2P
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-S1-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated con this report or supplernentat 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 cerporation 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 with.aragldress, with all other like empowered.

" 7 p ' / s . _
SIGNATURE: 74‘% 2l AU W [alfoly  CHDADL (305 ] 52

SIGNATURE ANETYPEE off PRINTED NAMEUITSIGNING OFFIWER OR DIRECTOR Phta tfytima Phona #

\/

221313

CR2E034 {10/00)



