“ 7 FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P01000074566 - OZSEF Iq EM

1. Entity Name

I:23

COMCOLDES, INC,.

DO NOT WRITE IN THIS SPACE ‘

S O = el

, =% 2002 --01 DES~-—00T
2. Principal Place of Busiress 3. Mailing Address dkgman], 05 ekl 25
14570 S.W. 156th Ave. 14570 S.W. 156th Ave.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
¢/o Robinson Camacho
City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 65-1125644 Not Applicable
Zip Country Zip Country - . $8 75 Additional
. f * A
33196 USA 33196 USA 5 Certficate of Status Dosired L Fog'Required
N - —— P 7. Name and Address of Current Registered Agent
. - i Name ‘ )
r Robinson Camacho
DO NOT WR'TE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 14570 S.W. 156th Avenue
iy, . Zip Code
Y Wiami, FL | 35796
8. The above named entity subyfi zs’this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE \/09- 6 -od
SW&'Ef{ﬁt_bd’namé‘of registerad agert and nite f applicabte (NOTE: Registerad Agent signature required when remstating) DATE
. o s . January 1 - May 1 Fes is $150.00
9. This oration is eligible t tisfy its Int ble : N . . . .
Ta:l< fl‘cliﬁrgprequirerlnenﬁaln:e?eztaslfoyéo S; angt After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
(See criteria on back) ‘ 0 Amended UBR is $61.25 Trust Fund Contributicn. O Added 10 Fees
© critenia o _ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTCRS
TILE P MmE )
NAME Yolanda Giessenow HAME g
STREETADDRESS | 14570 S.W. 156th Ave. STREET ADDRESS o
orv-st2p |Miami, FL 33196 GTY-ST-2P &
TILE v TITLE 'é"
NAME Hebert Pacheco NAME O
STREETADDRESS 1 14570 S.W. 156th Ave, STREET ADDRESS
CITY-ST-2IP Miami, FL 33196 CITY-ST-ZiP
TLE S/T TTE
NAME Robinson Camacho Twe [T Tt T T e
STREETADDRESS | 14570 S.W. 156th Ave, STREET ADDAESS Do NOT WRITE
CiTY-ST-2IP Miami, FL 33196 CITY-ST-2IP
TITLE THLE
e IN THIS SPACE
STREET ADDRESS STREEY ADDRESS
CITY--2.P CITY-ST-2IP
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S57-21P
TIMLE TITLE
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporjs true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee gMipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all gther |ife’ empowered.
<z .
. . ) - - "
SIGNATURE: / Iy o Robinson Camacho [/ O9- /¢- 0,2\/(305) 256--§30¢4
e S ICRATURE ) NAME OF BIGNING OFFIGER OR DIRECTOR Dafe Daytime Phane #




