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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000045573 353¢ Feb 05, 2000 8:00 am
Ny Secretary of Stat
FLORIDA COMPUNET, INC. ry atc
02-05-2000 90041 005 ***150.00
Principal Place of Business Mailing Address
8209 SAN CARLOS CIRCLE 8209 SAN CARLOS CIRCLE
TAMARAG FL 33321 TAMARAG FL 3332!-88%
T, TSYE, Al sot o S
v o L FLO 33300 T,
2. Principal Place of Business 3. Mailing Address ”l ‘
5211 N.W. :79TH AVERUE 5211 N.W. 79TH. AVENDE
Suitg, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMT, FL MIAMI, FL 65—-0921184 | I
Zip Country Zip Country - . $8.75 Additional
33166 Us 33166 Us 5. Certificate of Status Desired O Fee‘Flequire(; L
.. 6. Name and Address of Current Registered Agent L. - 7. Name and Address of New Registered Agent -
o ) Name
SISILIAM CASTILIO
LOZANO’ JORGE A Sireet Address (P.O. Box Number is Not Acceptable)
8208 SAN CARLOS CIRCLE | 9264 GRAND CANAL DRIVE
TAMARAC FL 33321
Cit Zip Cod '
Y MIamMI FL | “"*"* 33174
8. The above named entity sulpmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATUREY. ' ; " JORGE A. LOZARO/PRESIDENT 01/19/2000
4 Signature: of printed name o regiatered agent and ttte i appiaable. {MOTE: Registered Agent signature required when reingtating) T
9. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co :
Tax filing requirement and elects to do sa. 10. Election Campaign Financing $5'00 May Be

(See crileria on back)

After MAY 1, 2000 Fee will be $550.00

a Make Check Payable to Department of State

Trust Fund Coniripution. Added to Fees

1. OFFICERS AND GIRECTORS . 12, ADDITIONS /GHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD Ernelete TITLE PSh Change  [] Additio
NAME LOZANO, JORGE A NAME CASTILLO, SISILIAM
staeer ooRess | 8208 SAN CARLOS CIRCLE STEETAD0RESS | 9264 GRAND CANAL DRIVE
CITy-s1-21P TAMARAC FL 33321 e CITy-ST-2P MIAMI, FL 33174 -
TITLE viD IE/Derele TITLE YT Change  [] Additio
NAME LASPRILLA, CRISTOBAL NAME MARTINEZ, MARITZA
\staeeT Anoess | 8209 SAN CARLOS CIRCLE STREET ADDRESS | 17300 N.W. 76TH. CT.
CITY-S1- 2P TAMARAC FL 33321 CITY-ST-ZP MIAMI, FL 33015 -
TE e . B T I T b 8 11T Fo i =TT T M change [ Addig
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P ~
TE O velste TME Oicrange [ Aeditio
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE . [ pelete TITLE [Jchange [ Addition
HAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o CITY-ST-ZiP
TITLE s ) O pelete TImLE O change [ Additior
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing dees nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation

indicated on this report of supplemental n
of the corporation or the receiver or trugt

changed, or on an attachment with an

SIGNATURE:

ss, with all other like empowered.

ort is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or girector
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 it

e 7 -STSILIAM;CASTILLO/PRESIDENT  01/19/2000 305:592-6030
SIGNATURE ANDTYPEDXIR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




