2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 651025

1. Entity Name

COMREAL MIAMI, INC.
S

.
- . P
W v oa

Principal Place of Business

8725 NW. 16TH TERRACE. SUITE #105
MIAMI-FL 33172

Mailing Addrass

6725 NW. 187TH TERRACE SUITE #105
MIAMI FL 33172-2629

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, A, #, stc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90100 029 ***150.00

CLERUAAMERIRMTEIM

DO NOT WRITE IN THIS SPACE

rv—

City & Siate City & State 4, FEI Number ; Applisd For
591955574 Tt
Zip Co ualry op ¢ ! 5. Certificate of Status Desiredt (| $8'75 Additonat
. Fee Flgqulred
= — 6.-Mame and-Atdress of Gurrent. Reglsterad-Agent —— .~ 2=zl o=t a7, - Name-and . Address of New. Registored Agent — ent g
Nama
_ SMITH, STEPHEN'H. . Swoel Address (PO, Box Number is Not Acceptable) i
- 8725 NW.18TH TERRACE — ——~ - —— e = T - —
SUITE 105
MIAMI FL 33172 City FL Zip Code
B. The above namad entlty submits this statenent for the purpose of changing Its regislered oftice of registered agsnt, or both, in the State of Florida.
SIGNATURE
Tigrature, typed 0f pnnted nama of tagietaced agani and Uta il appifcable. (NQTE: Ragistared Agent sigrature raquirsd whar minstating} DATE
9. This corporation is eligitle to satisfy its intangible FILE NOW!1! FEE 15 $150.00 0. El an Fi .
Tax filing requicement and elects to do so. After MAY 1, 2000 Fee will be $550.00 e Erzgig:n?g:n?ﬁ?mi::mmg f?d.gquhg?:e
(See crileria an back) Make Check Payable to Depariment of State .
11 OFFICERS AND DIRECTORS ADDITIONS I CHANGES TO OFFICERS AND DIREGTORS IN 11
e PO 'O Detete VP [ change ==
RAME SMITH, STEPHEN H. a c
stwectso0ss | 8725 NW. 18TH TERRACE , #105 STREET ADORESS 1480w i@?@ fﬁr ace #105
CITY.5T-2P MIAMI EL 23172 : CITY-5T-2P 1ami, F_ 3
TTLE VP 0O pelete . Ol change  f3Additio
NAME HEINL, J L Il &gstley LaPradd
SIREETACORESS | 8725 NW 18 TER, #105 STREET ADORESS 8725 NW 18th Terrace, #105
oTY-5T-20 |- JHAMEFL.33172— -+ —emeane _— Y- §7-2P Miami, FL 33172 .
me =g T - - T L Delews e = . ~ - ) Chenge ™ [ Additio
NAME i NAME
STREEF ADDRESS STREET ADDRESS i
CIFY-5T- 21 Ly -ST-2P
WTLE ) R ET" S i e 0 1 g LT
NAME NAME ’
STREET ADDRESS.| - SFREET ADDRESS
COY-SI- 7P CiTY-ST-2P
e 3 pelet mE Ochenge [ Additia
NAME , HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-sT-2P
e O pelete TME () chemge (] Additio
NAME NAME
STREET ADDRESS. STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P

13. | hereby certily that the information supplied with this fili
eport is true and accvrate and that my signg
ea empowered to execute this report as rex
gs, with afl other like empowered.

ingicated on this report or supplemenial r
of the corporaticn or the reCeiyer-ertrms
changed. or on an attachwdnt with an ad

SIGNATURE:

does not quallfy tor the exemption stated in Section 1 19.07%3)“). Florica Stanstes. | further certify that the Information
g shall hava the same legal o

by Chapter §07, Eg’nri w{es; and that my name abpears in Block 11 or Block 121
20 5~

act a3 if made under oath; that | am an officer o direcior

3t A S 2o

Darytime Phons #

/

n'/




