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FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTIAENT OF STATE J un O 5 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secraary of St Secretary of State

1 997 DIVISION OF CORPORATIONS

DOCUMENT # 164839 (0)

. Corporation Name

COMECO CORPORATION

TN EARAM AR

Principal Place of Business Mailing Address
12616 SW 122 AV, 12816 SW 122 AV,
MIAMI FL 83106 MIAMI FL 331866208
3. Date Incorporaled or Quaiified 3a. Dale of Last Reporl
03/26/1987 10/29/1096
2. Princlpal Place of Busmass 2a. Mailing Addross 4, FEI Number Appilied For
|_] &30 ™I e 904\ V& 28] BB ML DE-. 650068311 Not Applicable
Suite, Apt. #, etc. g ApL A, ete. . . $8.75 aaditional
w 91-5. Z&O 27~| ZBO b. Certificate of Stalus Desired B Fee Requlred
City &, State =~ _. City & State 6. Elaction Gampaign Financing $5.00 Ma
. f y Be
-l \QIAM\ e ;;I i~ IAM i ,'F [ Trust Fund Contribution | Added to Fess
Country Zip Countr B. This corporation has liability for intangiblo tax under s, 199.032,
;l -;;3 \ bb m lH‘ E;[ 25\ 3u-l La&x Florida Statutes (dves Ono
2. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CARDOZO, JORGE A 7 M CARDOZD , JORGE A
12816 sw 122 AVE 82] StreolAddress (PO Box Number is Nol Acceptable)
MIAMI FL 33188 D . N
83 "
SU ITG 2.60
B4| City 85
Misea( FL | é‘si%&

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the abave-named corporation submils this statement for the purpose of changing its registered
office or registefed agent, of both, in the State of Floriga, Such change was autherizod by the corporation's board of direclors. | hereby accept the appoiniment as regisigred
agent. | am familiar with, and accepi the obligalions of, Section 807 0505, Florida Statutes.
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SIGNATURE
Bignatwe. Iyped o« prinlad name of ragistared agent and bt if applcatle {NOTE: Re:gistarad Agent signature required when reinstating NATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m P WITERG 1 WTLE B Changs ] Addition
NAME CARDOZ0, JORGE A 1.2 HAME :
sReer avoness | 12816 SW 122 AV, LssTee aooRess | BBLEs. MN|LLE DR SUITE 280
orv-sze_ | MMAMI FL 33188 LACITY-51- 218 MUAX Y FL . 2BIBS
TITLE [T orLeTe 2.4 TLE O Change T Addition
NAME 2.2 NAME
STREET ADDRESS : 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 04Ty-81-2IP
e T DeceTe 31TITLE [J change [T Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CNY-ST-2ip
TiLE CJoarete 41 TILE [Ichange 3 Addition
RAME 4.2 NAME
STREET ADDRESS 4.35TREE ADDRESS
CGITY-ST-2IP 44 CITY-ST-2IP
TLE [J DELETE 51 TILE [T Change [T Addition
NAME 52 NAME
STAEET ADDRESS 5.3 SIREET ADDRESS
CITY-§T-P 54CTY-8T-21P
TILE T DECETE 6.1 TMLE [ Tchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiEY-ST-2P 4 64CITY-ST-2IP
14, | do heraby certify thal the information supplied wi 5 filing does not qualily for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further Gerlify that the

mental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; thal
mpowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my narme
with an address.

Information Indicated on this annual report pr sy
| @ an officer or diractor of the corpor
appears in Block 12 or Block 13 if chgfge
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