2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 563118 Apr 27,2001 8:00 am

1. Entity Name

COMAFLA, INC. ecretary of State

. . 04-27-2001 90258 008 ***150.00
Principal Place of Business Mailing Address
7600 NW 63RD 8T. 7600 NW 63RD ST.
MtAMI FL 33166 MIAMI FL 33186
Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_1833809 Applied For
Not Appricabic
Zi Countr Zi Countr it
P ¥ F ¥ 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION COMPANY OF MIAMI Sves AdG oo PO Box Py vm——
reet ress (P.O. Box Number is Mot Acceplable
100 CHOPIN PLAZA
SUITE 1800
MIAMI FL 33131
City Zip Code
8. The above named entity submits this statement for *he purpose of changing its registered cffice or registered agent, or both. in the State of Florida.
SIGNATURE
Signature, typed or prirtes nante of ‘egisiesc agent 2nd wie if asp-catis (NOTE: Bogistered Agort sigrature reql..'?;her reirssating) DATE
. o ) L ) = - iz [rad
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE 1S §150.00 e )
- - . A - o 10. Election Campaign Financing $5 00 may Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.80 Trust Fund Contrbution | Added 1o Fegs
{See criteria on pack) ] Make Cheelc Payablz io Depariment of Stais T
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS 1M 11
TITLE PST (7 Detste TITLE [ change T Acdition
NN PORRY, GERARD NAME
sTREET ADORESS | 7600 NW 63RD ST. STREET ADDRESS
CIvy-51-21p MIAMI FL Ciry-§-2p
THTLE b [ Deste TITLE O] Change [ Addition
NAME PORRY, GERALD HAME
sireeT aponess | 7600 NW 63RD ST. STRELT ADDRESS
CITY-§1-2IF MIAMI FL CITY-S7-21p
TILE (7 elte TITLE (3 Change [ Adcitian
MAME NaME
STREET ADDRESS SREET ASDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ Change [ Adcion
HAME AN
STREET ADDRESS STREET AZDRESS
CITY-ST-2IP GITY-ST-2IP _
TITLE O Delete TLE (I Change (] Additicn :
HAME MAME i
STREET ADDRESS STREET ADDRZSS
CiTY-ST-2iP CITY-8T-21P
TITLE [ palee “ILE [] Change  [] Additien
HAME NAKE
STREZT ADDRESS STRSET 0DRESS
OIS 1P CITY-ST-ZiP
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 certity that the infarmation
indicated on this repart or supple ort s true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receive empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 1
: ress, with all other tike empowered.
[ ¢ DLy~ 1)—0] Fo5 59410
SIGNATURE AW& COR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Gavtine Prane #

CR2E034 (10/00)



