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2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am
DOCUMENT # P01000071724 Secretary of State
1. Entity Name _10. ke s
COMEX INDUSTRIES, INC. 03-16-2003 20110 019 150.00
Principal Place of Business Mailing Address
10802 NW 51 TRAIL 10802 NW 51 TRAIL
MIAMI FL 33178 MIAMI FL 33178
I N ARG AR AR AMIEA
Suite, Apt. #, elc. Suite, Apt. #, etc. ) [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 1208 15 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | fg;ggq lﬁ:ﬂ:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- 0 =T - T = = B e =T Tl |  NAMRB T e - = = I -
BR]ELE’ AIDA € Sireet Address (P.O. Box Number is Not Acceptable)
2701 LEJEUNE ROAD SUITE 300
CORAL GABLES FL 33134
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flcrida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad name of registerad agent and title It applicable (NOTE: Registered Agent signature requirad when reinstating) CATE
FILE NOWI!! FEE IS $150.00 ) N ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PD O elete TITLE Ochage O Adcition | &
NAME COLMENARES, VALOIS NAME =
simeeT anoress | 11455 N.W. 34TH STREET STREET ADDRESS 3
CITY-5T-21P MIAMI FL 33178 CITY-ST-ZP 2
ol
TILE [ Dalete TITLE [ change [ Addttion g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-ST-2IP
meT T o= ' Ooeete  ~ J me - 1 - = T [ Cringe [ Addition |~~~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [ ozlete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P / (\ CITY-ST-2IP

12. | hereby certify thaj the information supplied with tNjs filing daes ngt gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicaled on this repert or supplemental report is tr [ até and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i Ne h\ L report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e ; d.

UIRED 03.1/7.023

SIGHATURE AND TYPED OR PRINTEU’N{M\E?F NING OFFICER OR BIRECTOR NDate Daytime Phone #

SIGNATURE:)(\



