FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 06, 1 999 8 . 00 am

CORPORATION athering Harrls
ANNUAL REPORT e ecretary of State

1999 DIVISION OF CORPORATIONS 04-06-1999 90064 021 ***150.00

DOCUMENT # (390905

1. Corporation Name

COMREAL INTERNATIONAL, INC.

VTR R

[T TRV

9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

Principal Place of Business Mailing Address
8725 NW. 18TH TERRACE. SUITE #105 8725 N.W. 18TH TERRAGE. SUITE #1056
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/13/1984
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26 59-2456485 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
uite, Ap ele uite, 2p elo 5. Certifcate of Status Desired O $8 75 Add_|t|onal
E‘ ;‘ Fee Required
City & State City & State 6. Election Gampaign Financing O $5.00 mMay Be
2_3| E‘ Trust Fund Contribution Addedto Fees . | ..
Zip Country | _Zip = _Country. == c==—<|=g= T Gorparabion owes the curfent year Intangibls
- = —_ ] = e i
—j24 25 z;l El Personal Property Tax. O Yes OONo

81| Name

SMITH, STEPHEN H. % COMREAL

8725 NW 18 TERRACE 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 200 83
MIAMI FI. 33172
84| Ci
i FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

85| Zip Code

SIGNATURE
Slgnature, typed or printed name of registered agent end title if applicable. {NOTE: i Agen sig required when rei ing! DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12

TME Dp [ DELETE 11TIME {]Change  []Additicn

NAME SMITH, STEPHEN H. 12 NAME

seet aopress| 8725 NW 18TH TERR, STE 105 13 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-81-2

TME [J DELETE 21TIMLE [Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T-ZIP 2.4CRY-5T-2P

TLE [ DELETE 11 TRE [CJChange [ Addition

HNAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS s
) i BT

CITY-ST-ZIP 34, CITY-§T-ZP S =

TME O DELETE____JatTme seemmtnm—" [(IChange [ Addition

4.2 NAME

NAME
g iReE T ASRIESS[ 43 STREETADORESS

CITY-§T-ZP 44 CITY-5T-ZP

TME [ DELETE 51TME CJChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-8T-2P K 54 CITY-§T-2P

TME [ DELETE 81 TME [IChange [ Addition

NAME B.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-5T-2IP 64 CITY-ST-2IP

14, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information

indicated on this annual report or_supglgmental annual report is true and accurate gad that my signajyre shall have the same legal effect as if made under oath; that ) am an

CR2EN34.(11/98).

offict director of th b Bgpeui . Florida Statutgs; i
of ?(r1ozr ulr octor of | i;ec(r:‘oarg ; o ks ‘ﬂh repo' uired by Chapter 607, Florida Statuige, and that my narfg_?fpearsa l“
7, / 7 / 35S
- 2/3/ 99 2084
* Dﬂlﬂ'/ /

Daytime Phone #




