FILE NOW: FILING FEE AIFTER MAY 18T I13 $550.00

1999

PROFIT ]
CORPORATION Katheiine Harris
ANNUAL REPORT Secretury of

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

State

DOCUMENT #

1. Corporation Name

P98000080359

COMPUZ2000INTERNATIONAL. INC.

Principal Place of Business

957t SW 3 COURT
PEMBROKE 2INES FL 33025

Mailing Address

9571 SW 3 COURT
PEMBROKE PINES FL 33025

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90108 041 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date lhcorporated or Qualifed
09/14/1998
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Apf lied For
m ;ﬂ (0 El O?‘ ’Q‘Q 5! )go Not Applicable
Suite, A1 & etc Sufte, ApL # ete. 5. Certifcate of Status Desired ! $8.75 A :Ic!itional
;;| a Fee Required
City & State City & State 6. Electicn Campaign Financing | $5.00 !1ay Be
El .2;1 Trust Fund Centribution Added to Fees
Zip Courtry Zip Country 8. This curporation owes the curment year Intangible
;:I E‘ EI I;o—l Personial Property Tax. [¥es JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
NIESSLEY, SHIRLEY :
£71 SW 3 COURT 82| Street Address (P.O. Box. Number is Not Acceptable)
PI:MBROKE PINES FL 33025 83
84| City 85| Zip Code
FL *|

14, Pursuzint to the provisions of Soclions 607.050%
office or registered agent, or bcth, in the State of

agent. | am familiar with, and a:cept the obligat ons of, Section 837.05035, Florida Statutes.

SIGNATURE

and B07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ‘egistered
Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed n: ma of registered agen and title if applicable. {NO1E: Registered Agent signatura req lired when remstating DATE
12. OFFICERS ANI> DIRECTORS 13. ADDITI 3NS/CHANGES TO OFFICERS AND DIRECTQ 5 IN 12
TME VD [0 DELETE 11 TIE (OChange [ Addition
NAME MAYORGA, JAVIER 12 NAME
sTreet apore 55| 9571 SW 3 COURT 1.3 $TREET ADDRESS
CITY-5T-2P PEMBROKE PINES FL 33025 14 CITY-$T-2IP
TITLE PD {7 DELETE 21TME [JChange [ Addition
NAME NISSLEY, SHIRLEY 22NAME
streeT norss| 9571 SW 3 COURT 23 STREET ADDRESS
CITY-ST- 24P PEMBROKE PINES FL 33025 2 4CITY-ST-2P
TITLE [ DELETE 3ATITLE [JChange [ Addrion
NAME 32 NAME
STREETADDRI'SS 3.3 STREET ADDRESS
CITY-5T-ZP 34 CTY-ST-2P
TITLE [ DELETE 44 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRI:SS 43 STREET ADDRESS
CITY-5T-21P 44 CiTY-5T-ZP
TME [ DELETE 51TME {JcChange  [] Addition
NAME 5.2 NAME
STREET ADDR 55 53 STREET ADDRESS
CTY-ST-2P 54 CITY-ST-ZP
TITLE [J DELETE 6.1 TIMLE (OChange [ Addition
NAME . 62 NAME
STREETADDR:SS| < 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP

14. | hereby certify that the informz tion suppiied wilh this filing does not gualify 1or the exemption stated n Section 119.07(3)(i}, Florida Statutes. | further sertify that the irformation
indica.ed on this annual report or supplementat annual report is true and accurate and thal my signa ure shall have the same legal effect as if made under vath; that | am an
officer or director of the corpor:ition or the receiver or trusiee empowered to execute this report as required by Chapi2r 607, Florida Statutes; and that my name appe ars in
Block 12 or Block 13 if changed, or on an attac 1ment with an address, with all other like empowered.

G DFFICIZi OR DIRECTOR

42

UI&2550

CR2E034 (11/98)

Dayume Phane #

3;/??

JDate




