2002 UNIFORM BUSINESS REPORT (UBR] FILED

DOCUMENT #  P01000022995
1. Entity Name Secretary Of State
Principal Place of Businass Malling Address
324 NW 120TH AVE. 324 NW 120TH AVE.
MIAMI FL 33182 MIAMI FL 33182
e N MO A
Suite, Apt. #, etz Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
bS — l\310q5 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COMAS’ 0 Street Address (P.0O. Box Number is Not Acceptable}
2500 NW 38TH STREET
MIAMI FL 33142
g City Zip Code
: FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida.

SIGNATURE

Signature, typed or printed name of registersd agent and titte it epplicable {NOTE: Ragistered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy.its Intangisle | _FILE NOW!! FEE IS $150.00 _ . — 10 Electiont ign:Einancingm = e §5:00: _
Tax filing requirement and elects todo 8.~ After May 1, 2002 Fee will be $550.00 _Trmust Fummg&w—-—"‘ss‘nd o O P :May -Bo="
N . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT (7 Delets TIE [(Jchange [ Addition
NAME COMAS, LAZARO NAME :
sTreeT Aporess | 2500 NW 38TH STREET STREET ADDRESS
orv-st-ze - |MIAMI FL 33142 CITY-5T-2P
TILE bvs O pelete e {Jchange [ Additicn
NAME DE LOS RIOS, ANDRES NAME ..
STREET ADDRESS | 2500 NW 38TH STREET STREET ADDRESS T
ory-st-ze | MIAMI FL 33142 CITY-57-21P
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CIFY-ST-2Ip
TITLE 1 Delete TTLE [l change [ Addition
NAME ' NAME
STREET ADDRESS | STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TILE 7 celete TITLE [C] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CImY-ST-2IP
TITLE [ pelete TITLE [ Change - 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
||

Mar 12,2002 8:00 am §

-
<

|

CR2E034 (3/01)

13. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify shat the information
indicated on this report or supplemental report 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 fiystes-dmpowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Blogk 12 if

=5, with all other like empowered.

SIGNATURE: ___< T RO IAZARD) CoMAs, Pnes. Je2lez 305-633-1323

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




