2001 U&IFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L15851 Jan 30, 2001 8:00 am
- S ane Secretary of State

COMAYELA, INC. 01-30-2001 90134 017 ***150.00
Principal Place of Business Mailing Address
5509 BROADWAY 5509 BROADWAY
WEST PALM BEACH FL 33407-2602 WEST PALM BEACH FL 33407-2603 7 0 7 7 3 3
|; i ) ;
i i1 ]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65—0152044 Ngt Applicable
Zi Countr Zi Count i
P untry P ouniry 5. Cenificale of Status Desired C $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent L __ __7._Name and_Address of New Registered Agent
Name
AMADO' FRANCISO Street Address (P 0. Box Number is Not Acceptable)
2616 OKLAHOMA STREET
WEST PALM BEACH FL 33406-1210
City FL Zip Code ~
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ e
10. El
Tax filing requirement and efects to do so. Atter MAY 1, 2001 Fee will be $550.00 0 Ezz:g:r%aggrilr?;uzgsmmg 0O fdsdgguhgz:e
(Ses criteria on back) .4 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L DPT 1 Defate ML O Change [ Addition
NAME AMADG, FRANCISCO NAME
STREET ADDRESS 2616 OKLAHOLMA ST STREET ADGRESS
GITY-8T-2IP WEST PALM BEACH FL CITY-5T-7IP
TITLE Dvs 3 Delete TITLE [ change [ Addition
HANE AMADO, MARIA M NAME
STREET ADDRESS 2616 OKLAHOMA ST STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
ThE T T i T T Ooelete T CfTTRET T T T T - [O)criange™ ] AddMtion™
NAME NAME
STREET AODRESS-|— STAEET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | SR GITY-ST-ZIP
ME b J’D Delete TILE [ cChenge [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-ZIP i
13. | hereby certify that the information suppligd with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementayfefort is true and ac nd that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receivgegr trufteg/empowered 1 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 atdress, with al red
SIGNATURE: 01-19-2001 (561) 848-1349

(Y
sicl RE AND TYPEDQBBATNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phona #

CR2E034 (10/00)



