2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # HQ9895

1. Entity Name

THE COMREAL COMPANIES

Principal Place of Business

8725 NW 18TH TERR
STE 105
MIAMI FL 33172

Mailing Address

8725 NW 16TH TERR
§TE 105
MIAMI FL 33172-2629

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 05, 2000 8:00 am
Secretary of State

02-05-2000 920030 006 ***150.00

0014595

UREIRAAR DR

DO NOT WRITE IN THIS SPACE

M

SMITH, STEPHEN H.

C/Q COMREAL

8725 N.W. 18TH TERRACE, STE. 105
MiaMI FL 33172

E City & State City & State 4. FEI Number Applied For _
: 50-2456490 | peomearer
i Zip Couniry Zip Country . ) - $8.75_additional=—
) e 5. Cerificate of Sta ,Desxred-_——-E}—-Fee Required
___6.-Name and Addrees-of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - Name

Street Address (F.O. Box Number is Not ﬂ_\cceplable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. cr both, in the State of Florida.

SIGNATURE

Signature, typed or printed name ot regestered agent and title if appiicable.

{NOTE: Registarad Ageant signature requirad when reinstating)

DATE

9. This corporaticn is eligible to satisfy its Intangible .

Tax filing requirement and elacts o do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/GHANGES TG QFFICERS AND DIRECTORS IN 11

}
f
| 11, OFFICERS AND DIRECTORS
E TILE DpP 7 Detete TITLE Clchange [
i HAME SMITH, STEPHEN H. NAME
T sTReeTAD0RESS | 8725 N.W. 18TH TERR. STREET ADDRESS
E ChY-S1-2IP MIAM! FL CITY-5T-2IP
t TITLE O Derete TITLE O] change [ ==
i NAME NAME
| STREET ADDRESS STREET ADDRESS
’ CITY-$T-2IP CITY-ST-2IP
e O Delete TinLE [lChange [0 #asior
cr L NAME s e o et NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Additior
NANE NAME
STREET ADDRESS STAEET ANDRESS
CITY-57-21P CITY-ST-2IP
TME [ pelete TITLE [] Change  [] Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-5T-2F
TITLE [ pelete TITLE [ Change [ Aaditior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not quality for th

e exemption statad n Section 119.07(3)(0), Florida Statutes. | further certify that the information

ignature shall have the same legal effect as if made under oath; that | am an officer or director
eport agrequired by Chapier 897, Florida Statutes; and thal my nage appears in Block 11 or Block 12 if
- v

iﬁ%“ps//g/ o 205

S rl
7

indicated on this report or supplemental report is true and accurate and
of the corporation or the receiver or trustee empowered 10 execlte b
changed, or on an atiachmen} med[ess, with all other ke

SIGNATURE:

TAVL
? - A%
AHD TYPED OR PRINTED NAME'SF SIGNING OFFICEFOR DIRECTOR

Caytime Pnona #




