2000 UNIFORM BUSINESS REPORT (UBR])

. P98000080359 .
1. Enity hamo Apr 21, 2000 8:00 am
COMPU2000INTERNATIONAL, INC. ecretary of State
04-21-2000 90137 041 ***150.00
Principal Piace of Business Mailing Address
9571 SW 3 COURT 951 SW 3 COURT
PEMBROKE PINES FL 33025 PEMBROKE PINES FL 33025-4622
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65 UB E 5506 Nst Applicable
Zi t i iti
P Country an Couniry 5. Certificate of Status Desired d $8'75 Addmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
"Name - T - -
NESSLEY, SHIRLEY Street Address (P.O. Box Number is Not Acceptable)
9571 SW 3 COURT
PEMBROKE PINES FL 33025
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and utle f applicable. {NOTE: Registsrad Agent signature reguirad when reinstating) DATE
) o NV ) "
9. Ihlsf:;}orporah@ is elllglb:;e t? s?tlsfyc:ts Intangible FILE NOW!!! FEE IS."$1 50.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE vD {7 Delete TITLE fJChangs  [] Addition
NAME MAYORGA, JAVIER NAME
STREET ADDRESS | 9571 SW 3 COURT STREET ADDRESS
onv-s2° | PEMBROKE PINES FL 33025 cm-ST-2¢
TITLE PD ™ Delete TITLE T change [ Addition
NAME NISSLEY, SHIRLEY NAME
STREET ADDRESS | 9571 SW 3 COURT STREET ADDRESS
orvsT7P | PEMBROKE PINES FL 33025 cimY-s7-2¢
me [ petete TITLE (O change  [J Addition
NAME NAME - LR -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-57-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE 1 Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. 1 hereby certify that the information supplied with thig filling gbds not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fcglirate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empgwer: dcute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atlachment with an a ~hyith ike empo
FAY s . ' N - Py -, f ' , \V\ i
SIGNATURE: S L e ]; il oy-t2 /2000 (305) §B6-828G
SIGNMWWMWICER OR DIRECTOR bate Dayiime Phone #

CR2E034 (9/99)



