2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # F58443 ecretary of State

1. Entity Name -28- 01 ***300.00
PEDRO P. DELGADQ, INC. (AFFILIATE OF COMPREHENSI 04-28-2003 91776 0

SIVE BUSINESS SERVICES)

Mailing Address
1320 § DIXIE

Principal Place cf Busil
1320 § DIXIE HWY SJE°220

CORAL GABLES

RO WA

2. Principal Place of Business | 3. Mailing Address
PEDRO P. DELGADO, C.P.A.
- 1320 5. DIXIE HWY., STE 901
Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
CORAL GABLES, FL 33146-2937
City & State J 4, FEI Number Applied For
59—2146468 Not Applicable
Zi Count Zi Count: . iti
P ounity P ountry 5. Certificate of Status Desired O $8.75 Additional
Faa Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narne
DELGADO PEDRO P Street Add ess (P.O. Box Number is N .1 Acceptable)
ress ox Number is Nof
1320 S DIXIE HWY
CORAL GABLES FL 33146 ) dity FL | 7 Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
SISNATURE
Signatura, typed or printad name of registered agent and title if applicable. [NGTE: Regislered Agent signature required when reinstaling) DATE
1]
‘ AftF";UIE N?‘JZVOOS l::EE Iﬁiﬂsgsgg 00 : 9. Election Campaign Financing $5.00 May Bo
. er May 1, €0 Wl - Trust Fung Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD : O Delete TILE fﬁ Change [ Addition 8_
NAME DELGADO, PEDRO P NAME /‘—/ . g
sthect aporess (1320 S DIXIE HWY STE-286— ?0 / STREET ANDRESS 3
cv-st-ze - |MIAMI FL 33146 oITY-51-2IP e
o
TITLE [ pelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P
TITLE . . A ™ Delete e Y e - . - ~[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CiTY-ST-2IP
TNLE [ Detete 1IMLE [d change [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME .
STREET ADORESS STREET ADDRESS : -
CITY-ST-ZIP CITY-ST-21P
TITLE 3 oelete TILE [JChange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-57-2IP
12. | hereby certify that the information supplied with,this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report j4 rue 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 trustee g ecute thig report as required by Chapler 607, Florida Statute d that my péime appears in Block 10 or Block 11 if
changed, or on an attachment with an addtdsg gr li ?f
\
o LN BN iy i ; g B
SIGNATURE: __ SIGNAYYE REITTRED 92(//-) % f
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # ?




