FILE NOW: FILING FEE AFTER MAY 1ST IS5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PG8000087072

1. Corporation Name

COMPUSHACK INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPORATIONS

-

Mailing Address

9737 NW. 41ST STREET
MIAM! FL 33166

Principal Place of Business

9737 NW. 4. ST STREET
MIAMI FL 33166

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90027 019 ***158.75

AR

DO NOT WRITE iN THIS SPACE

3. Date Inicorporated or Qualifed

27]

10/12/1998
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Apglied For
- -
] G350 SL) S Streels 4550 SUD. Do Streel | (p5-0862.20 Not Applicable
Suite, AN #, etc. Suite, Apt. #, elc. . ) $8.75 Aitditional
5. Cerifc.ite of Status Desired |

Fee Rec uired

$5.00 May Be

. Electio1 Campaign Financing 0O
Added tc Fees

Trust Fund Contribution

[22]
City.& State  _ City & State |
= Hhami . FL (sl o, fo

ourtry Country

8. This cc rporation cwes the current year nlangible

Zip 7 o] Zip
;‘ 32)‘ (D 5 |z_5\ L)S H‘ _2;| \32), b6 Eﬂ Persoral Property Tax. Dves  [fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent f

81| Name

ESPINAL, RAMON ‘

9737 NW. 41ST STHEET 82| Street Acdress [P.0O. Box Number is Not Acceptable)

MLAMI FL 33166 33
84| City F L 85| Zip Cade

agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

19. Pursuant to the provisions of St ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submite this statement for the purpose Jf changing its ragistered
office ¢r registered agent, or bo h, in the State of Florida. Such change was athorized by the corparz tion's board of ¢ irectors. | hereby accept the apfointment as req stered

SIGNATURE
Slgnature, yped of printsd na ae of registerad agent and e if apphicabie (NGTI:: Registersd Agent signature reqL red when remnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITICNSICHANGES TO OFFICERS AND DIRECTOF'S IN 12
TIME PVST 3 DELETE 11 TITLE [JChange [ Addition
NAME ESPINAL, RAMON 1.2 NAME
streetanoqess| 9737 N.W. 41ST STREET 1.3 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33166 14 CITY-ST-ZP
TMLE D ] DELETE 21TIME [Change  [] Addition
NAME ESPINAL, RAMON 22 NAME
streeTaooress| 9737 NW. 418T STREET 23 STREET ADDRESS
CITY-5T.2IP MIAMI FL 33166 2.4 CITY-ST.2P
TITLE [1 DELETE A1TITE [IChange  [] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZIP
TME [_1 DELETE 41TME [1Change  [] Addition
NAME 4. 2NAME
STREET ADURE 3S 43 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-ZIP
TME ] DELETE 51TIMLE [JChange  []Additian
NAME 52 NAME
STREET ADDRE!;S 5.3 STREET ADDRESS
CITY-5T-2IP 54 GITY-5T-21P
me 1 DELETE 61 THILE [dChange  []Addilien
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZP 64 CITY-ST-ZIP _J

14, | hereb /s certify that the informat on supplied witt: this filing does not qualify fer the exemption stated ir Section 119.07:3)i), Florida Statutes. | further ¢ 2rtify that the information
indicate d on this annuat report ¢ r supplemental annual report is true and accurate and that my signate re shall have the same legal effect as if made under oath; that [ am an
officer ur director of the corporation of the receivar or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statules; and that my name appeers in

Block 12 or Block 13 if changed or on an attach ment with an address, with a | other like empowered.

Grs) 275-2909

UZS0as

CR2E034 (11/98)

SIGNATURE: Zﬂus@ M% =g
SIGNATL RE AND TYPED F RINTED NAME OF SIGNING OFFICEH: OR DIRECTOR

e Daytime Phons #

’1_’/_ 12/99
! I ¥V 7 Da




