FILED
2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

r f
DOCUMENT # K63659 ecretary of State
1. Entity Name 04-21-2003 91046 003 ***150.00
COMASA, INC.
Principal Place of Business Mailing Address
5133 DONATELLO ST 5133 DONATELLO ST
CORAL GABLES FL 33146 CORAL GABLES FL 33146 . .
| 2. Principal Place of Business 3. Mailing Address -
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State — 4. FE! Number Applied For
S — _ L SRR 50014105 . L [
Zip Country Zip Country 5. Cerificate of Status Desired O gese.-ggq g?;l(;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
GARAY, CONCEPCION Street Address (P.C. Box Number is Not Acceptable)
51 AS S um ]
5133 DONATELLO ST.
CORAL GABLES FL 33146
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE: Registered Agent signature required when reinstating} BATE
FILE Now!!! FE-E. l§ $150.00 9. Election Campaign Financin .
n After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?bution. ¢ | fij.egj(::ohl’lzgf °
Make.Check Payable to Florida Depariment of State
10. K OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TritE PD O Delete e O Change [ Addition
NAME ALZUGARAY, CONCEPCION NAME
streer aooress | 5133 DONATELLO STREET STREET ADDRESS
crv-st-z0 |CORAL GABLES FL CiTY-ST-2IP
TITLE S 3 Delete THLE [ Change [ Addition
NAME ALZUGARAY, CONCEPCION NAME
sTReeT A0DRESS |5133 DONATELLO STREET STREET ADDRESS B
st [CORAL GABLES FL a ) T oY-sT-zP Tt - — =
TITLE T - [ oelate TILE [ Change [ Addition
NAME ALZUGARAY, CONCEPCION NAVE
sTReeT AoRess | 5133 DONATELLO STREET . STREET ADCRESS
orv-s1-2p  |CORAL GABLES FL CITY-ST-ZIP
TITLE [ velete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2/p . CITY-ST-21P j
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE [ Delste TILE [ Change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certily that the infarmation 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 accurale and that my signature shall have the same legal effect as it made under cath; that + am an officer ar director
of the corporation or the rgceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nhame appears in-glock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred. BO iy 58

SIGNATURE: C.SiZ Y SEURE REELIRED) -1S-03 " GCT-02RAS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OPFICER OR DIRECTOR / Date Daytime Phone #

ZTA ST

CR2E034 (10/02)



