2002 UNIFORM BUSINESS REPORT (UBR) Mar IIFIZIG)%];S'OO am

DOCUMENT #  P01000074566 Secretary of State

1. Entity Name

LG

COMCOLDES, INC. 03-11-2002 90082 002 ***150.00
Principal Place of Business Mailing Address
—htRAkAR-F-33025— ~hHRAMAR-F-39089— "
S I A A
10843 NW 29th St. 10843 NW 29th St.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1125644 Not Applicable
Zip Country Zip Country " . $3_75 Additional
33172 USA 33172 USA 5. Certificate of Status Desired N Feo Required
6. Mamne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i B = =N e e
Robinson Camacho - —
Street Address (P.O. Box Number is Not Acceptable)
10843 N.W. 29th Street
City Zip Code
Miami, FL | 53752

\/02- g8 -- P22

SIGNATURE
(NOTE: Registerac Ageni signature required when reinstating) DATE
9. I:;sﬁclt;rporanc?m IigibFeo/sallsfy its Intangible FILE NOW!!l FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo
¢ requirgfnent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fess
(See criteria on back) O Make Gheck Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11 _
TITLE PSTD [ Delete TITLE PTD [X0 Change  [] Addition §
NAME BOLANOS, JAVIER NAME S
PROT-S-W—186TH-TERRAGE-
STREET ADDRESS W SIREETADORESS | 10843 M.W. 29th Street §
orv-sr-ze | -WHRAMARFL-33028 : CITY-T-2P Miami. FL 33172 m
Iy . _iu
TITLE (7 Delete Tme g [ Change Addition | G
NAME NAME CAMACHO, Robinson
STREET ADDRESS STRETADDRESS | 1 0g43 N.W. 29th Street
CITY-ST-2IP ' CITY-ST-2IP Miami, FL 33172
TITLE O pelete TITLE o [J Change [ Addition_|.
NAME ] L . fll.nam . e e i e
== STREET-ADDAREGS e RS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IF
TITLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-21P CIY-$1-2P
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental regrort is true and accurate and 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 receiver or trusjef empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with andre with all other like empowerad.

/-h’;_ . . ey .
SIGNATURR At - .- Robinson Camacho p2. 70 - 220%305)468-9591

SIGNAPURE AP’D PED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytimne Phone #




