2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000105548 Jan 09, 2001 8:00 am
" COMPUMAG CORPORATION Secretary of State

01-08-2001 90045 023 ***150.00

Principal Place of Business Mailing Acdress
11041 S.W, 140TH AVENUE 12973 SW 112 STREET
MIAMI FL 33186 PMB 259

MIAME FL 33186

2. Principal Place of Business 3. Mailing Addrass ”Imm ||| ll]l'

il

MU

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55.0833753 Applied For
Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired a $8.75 acditional

o ) _ . Fee Required ﬁl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )

Name
| Tﬂ)hﬁzé::esagm AVENUE Sireat Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33186

| 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 both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agenl and title i applicabio (NOTE: Ragistered Agent signature required when reinstating} DATE
9. This f:.orporatign is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10 Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contricution. 00  Addedio Fees
(See criteria on back) [ Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 =

TITLE D 7 Delets TTLE [ Change [ Addition g
 NAME NUNEZ, JOSE F NAME e

sweeeT aooess | 11041 S.W. 140TH AVENUE STREET ADDRESS 3

CITY-§T-2IP MIAMI FL 33186 CITY-ST-2IP it

TITLE S . Xmmg TITLE [ change [ Addition %

NAME NUNEZ, MARIA M NAME

sTReeT aookess | 11041-SW $140TH AVE. o : - - STREET ADBRESS —| - e e

CITY-57-21P MIAMI FL 331886 CITY-5T-2IP

TILE [ Delete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-2IP CITY-ST-2P

TITLE . [ Delete TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

e [ Detete TILE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-7IP

TNLE [ Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-2IP A CITY-S1-2IP

ling goes ngf qualitf for the exemption staled in Section 119.07(3)(i), Flrida Statutes. | further certity that the information
fccurgle and jhat my signature shall have the same legal effect as if made under cath; that | am an officer or director
foxechte this geport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 ar Block 12 if

N ,ﬁ;{f/zwf 2360724

13. | hereby certify that the information supplieg
indicated on this report or supplemental rg
of the corporation or the receiver or trusige £
changed, or on an attachment with an afigfess

SIGNATURE:

Dayurne Phone #




