2002 UNIFORM BUSINESS REPORT (UBR) Feb 19F§%(];:2D8.00 am

DOCUMENT #  K76832 Secre,tary of State

1. Entity Name

COMINEA-tNTERNATIONAL INC. 02-19-2002 90034 010 ***150.00
Principal Place of Business™ Malling Address

001 BRICKELL BAY DR 1001 BRICKELL BAY DR

176 176

MIAMY FL 33131 MIAMI FL 33131
: : USRI EEREIR AR
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPAGCE
Cily & State City & State 4, FEI Number Applied For

13'3243273 Not Applicable
zp Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

" I- 6.1 Nan;e and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name - -
JAHAMILLO' SOFiA Street Address (P.O. Box Numkber is Not Acceptable)
1430 BRICKELL BAY DRIVE
1206 ‘
MIAMI FL 33131 Gity FL [ ZpCoce

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
Signaturs, typad or printed name of registerad agent and title if applicabls (NOTE: Ragisterad Agent signature required when reinslating) DATE
9. This corparalon s slgible o satsly s niangiole FILE NOWII FEE IS $15000 | 40, Eicion Campeign Fnancing $5.00 May 8o
ax fiing r_equwement and efects 1o o 8o, — After May 1, 2002 Fee will be $550.00 — daw o Trust Fund Contribution. O Added to Fees
(Sae criteria on back) (] Make Check-Payable to Department of Staté | i
11. CFFICERS AND DIRECTORS ' l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e P . s = Oogegm ™ Qe 7T [ Change [ Addition
NAME JARAMILLO, SOFIA NALE
STREET ADDRESS | 1430 S BRIGKELL BAY DR, 1208 STREET ADDRESS : .
omv-stze | MIAMIFL 33131 CITY-5T-2IP
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME — ) NAME ) 3
STREET ADDRESS | ' STREET ADDRESS
CITY-ST- 2P CITY-5T-2P
TITLE O pelete TITLE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-8T-2iP
TITLE e [ pelete TTLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2P CITY-ST-2P
me 1 Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP B CITY-57- 2P

Hoes rot qualify for the exemption stated in Sectién 119.07(3)(1), Florida Statutes. | further certify that the information
dfaccurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
f execute this report as required by Chapter 807, Florida Statutes; and that my name appears m Block 1% or Block 12 if
bther like empowered.

@//////5/ /éFIA JARAMILLO l? %,Q 301372 /372 j

smyﬂ thn TYPED OR pg_)ﬁrsn NAME OF SIGNING OFFICER OR DIREGTOR 7idate Daylima Phne #

13. | hereby certify that the information suppliedywith this filj
indicated on this report or supplemeantyf regort is true A
of the corporation or the receiver or tnfstegfempowery

SIGNATURE:

AY 280020

CR2E034 (9/01)



