2001 UNIFORM BUSINESS REPORT (UBR) FILED

13. | hereby certify that the information supplied w
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an attachment with an address,

SIGNATURE: X

trug and ac
wered to exe

ith all cther likgp empowered.

/, 3’/43/01

not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
ate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Fiorida Statutes; and that my name appears in 8lock 11 or Block 12 if

SHINATURE AND TYPED OR

Data Daytime Phone #

CR2E034 (10/00)

DOCUMENT # K21865 Mar 22, 2001 8:00 am
1. Entity Name . )
COMTAAD, INC - Secretary of State
P 03-22-2001 90010 036 ***150.00
Principat Place of Business Mailing Address
333 ARTHUR GODFREY ROAD 201 S. BISCAYNE BLVD
6TH FLOOR 1500 MIAMI CENTER -
MIAMI FL 33140 MIAM! FL 33131
us )
|
2, Principal Place of Business 3. Mailing Address Hlml“ ||I h
Suifte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65_m51 177 Applied For
Not Applicable
Zi i Count iti
P Country Zip ounsTy 5. Cenificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
PR R | - MName
CORPORATION COMPANY OF MIAMI :
Street Address {P.C. Box Number is Not Acceptable)
201 S. BISCAYNE BLVD.
1500 MIAMI CENTER
MIAMI FL 33131 :
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.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ecti ian Fi .
Tax filing requirement and efects to do so. After MAY 1, 2001 Fee will be $550.00 10. Election Campa'%’” ‘nancing $5.00 may Be
2 ' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS [ Delete TITLE [ Change [ Addition
NAME LOPE-BELLO, ALEXIS NAME
smeer anoress | AV. EL BOSQUE, ED VILLA PROCENZA STREET ADDRESS
CITY-ST-2IP CARACAS VENEZUELA CITY-S1-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
BT o = - 7 [ome THILE i e e [J Change [ Additien .|.
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2iP
TiIE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE [T Delete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-81-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP v CITY-ST-2P



