2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000105548 Feb 26. 2000 8:00 am

1. Entity Name

COMPUMAG CORPORATION Secretary of State

. 02-26-2000 90042 023 ***150.00
Principal Place of Business Mailing Address
11041 S.W. 140TH AVENUE 12973 SW 112 STREET
MIAMI FL 33186 PMBE 259

MIAMI FL 331864768

|

2. Principal Place of Business 3. Mailing Address “Il”l" "I Il{l |”" |’"| |I|‘ ’II‘

il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE Number Applied For
55—0883753 Not Applicable

Zip Country zip Country 5. Certificate of Status Desired 1 $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = T Namé - - - o
NUNEZ’ JOSE F Street Address (P.O. Box Number is Not Acceptable}
11041 S.W. 140TH AVENUE
MIAMI FL 33188
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

CR2E034 (9/99)

]
{

SIGNATURE
Signature, typed or printed name of registered agent and il if applicable. (NOTE' Registered Agent signatura required when rainstating) DATE "
.9, This comoration is eligible to safisfy its intangiole o 'FILE NOW1! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May B
ey Taxf.f‘lhn_g‘,‘r‘n_aq_mrggygqt and elects to do so. .- After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fe}és
{See criteria’on back) O #ake Check Payable to Department of State
", " 77 OFFICERS AND DIRECTORS ' N EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it D [ oelete TIILE [ Change [ Addition
e, .. | NUNEZ, JOSE F NAME
sraeer ooress’| 11041 S.W. 140TH AVENLE STREET ADDRESS
CITY-51- 7P MIAM! FL 33188 CITY-§T-21P
e S 1 Delete | BT (] Change [ Addition
NAME NUNEZ, MARIA M NAME
streer A0DRESS | 19041 SW 140TH AVE. STREET ADDRESS
CITY-5T-2IP MIAM! FL 33186 CITY-ST-2IP
TmLE . O . petelg — -—@ TILE B P —_— e - Change —-{=]-Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-ZIF i CITY-8T-2IP
TITLE [ pelete ] TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-51-21P
TIE [ pelete iyt [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P l GITY-ST-7IP
THLE [ Delete TITLE {TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / CITY-ST- 2P

falify forAhe ;gér-riptTc_m stated In Section 119.07(3){i), Fiorida Staiutes. | further certify that the information
d that fhy signature shall have the same legal effact as if mace under cath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 it

13. | hereby certify that the information supplied with this Ailin
indicated on this report or supplemental repogeig tr
of the corporation or the receiver or trustee
changed, or on an attachment with an add

SIGNATURE: __SAGN. Yy i _ @//S/CU

SIGNATURE WEIWFT PRINT}’B&AME 6fSIGNII}G QFFICER OR DIRECTOR Date / Daytme Phane #
/ L



