2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT #  F97000003627 P ecretary of State
1. Entity Narne sl 04-09-2003 90195 014 ***150.00
KOMTREK REAL ESTATE AND DEVELOPMENT CORPORATIO
Principal Place of Business Mailing Address
40 SE 5TH ST.. #502 40 SE STH ST.. #502
BOGA RATON FL 33432 ' BOCA RATON FL 33432
S — S IR RO RABIITAICREN R
Suite, Ant. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-07%4m Not Applicable
Zip Cauntry, Zip Coyntry . i $3_75 Additional
™ g g P Eé f 5. Certificate of Status Desired | Fee Requirec:l tonal
——— —~~—=" §"Name and Address of Current Registered -Agent™~ — =~ = "#5="" ~ ~ ' 7" ‘7. Nare and Address of New Registered Agent o
Name
KODS" MICHAEL Street Address (P.0. Box Number is Not Acceptable)
40 SE 5TH ST., #502
BOCA RATON FL 33432 .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE

Signature, yped or printed name of registered agent and title if applicable (NOTE: Registerad Agent signatura required when reinstating) DAYE
FILE NOW!! FEE IS $150.00 ) ) i
X i ign Fi
Afer ay 1, 2003 Feo wil b $350.00 S oo ) $5,00 ey oe
Make Check Payable to Florida Department of State '
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PCD O pelete TITLE [ change [ Addition
NAME - KODS), MICHAEL NAME
sTreeT ADDRESS | 959 PARKSIDE CR N STREET ADDRESS
on-st-zr | BOCA RATON FL 33486 CITY-8T-2P
TILE ] Dalete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
e B ' o Opelee ~ Hme |~ 77 T ‘O Change” [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
OITY-8T-2IP CITY-ST-2IP )
MLE [ Dpelete TIME ) [Jchange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ pelete TITLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TTLE £ Change [ Addition
NAME . ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-2IP

12. | hereby certify thal:t_he 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 report Is true and accurate and that my signature shal! have the same fegal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or inketee empoyefed to execute Lhis report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ahk adgkess, they like e‘mpowered.
AEQUIRED y/—;/o; (G2 J

SIGNATURE:

Dai Daytima Phone # b

AY  ESOI0¥0

CR2EQ34 (10/02)



