|

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000087686 May 14, 2001 8:00 am
1 S ene Secretary of State

L]
COMPU NETWORK SOLUTIONS, INC. . 05-14-2001 90229 042 ***] 50,00
Principal Place of Business Mailing Address
2833 NORTHWEST 915T AVENUE 2833 NORTHWEST 915T AVENUE ' .
#101 #101 uuuaLUad
CORAL SPRINGS F: 33065 CORAL SPRINGS F: 33065
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0953324 Applied For
Not Applicable
, Zip Country op Country 5. Certificate of Status Desired O $8.75 ﬁfddilionm
Fea Reqguired
6. Name and Address of Current Registered ‘Agent - 7.”Name and ‘Address of New Registéred Agent
Name :
GREENBERG, JEFFREY L ESQ ;
Street Address (P.Q. Box Number-is Not Acceptable)
4800 N FEDERAL HIGHWAY STE 3040
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registsrad Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i L WH! FEE | .00 . - .
9 ;hlsfﬁ}:‘rporalll{)n is erl:;gml: tTesz:tustfy:g Intangible At F Mi;ﬂ? o E S_"$;e525050 00 10. Election Campaign Financing $5.00 May Bo
ax ting r_eqwrerne and glects 1o 0o s0. er ' ee wl . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PSTD 3 oelete TLE [JChange ) Addition
NAME MENENDEZ, ANTHONY NAME
stREET A0DRESS | 2633 NORTHWEST 91ST AVENUE #101 STREET ADDRESS
arv-s-2¢ | CORAL SPRINGS F; 33065 | CirY-ST-2P
TITe O] Delete TITLE Cichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
) CITY-ST-2IP § ory-51-2IP
STmE T . o ‘O Delete § ™me 0T T crangs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIp
TITLE O Delste TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
TLE O Delste TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADURESS
LNY-ST-2IP CTy-ST-21p
TTLE 3 Celete TIE [CChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP

13. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addrass, with all olbgr like empowered.
SIGNATURE: 7{% gé/
Ca

Daytime Phone #

0131453

CR2E034 (10/00)



