F

FILED

DOCUMENT # { 00000014113 ecretary of State

1. Entity Name
COMEX INTERNATIONAL, USA, L.L.C. 04-25-2002 90008 D31 **750.00

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am

Principal Place of Business Mailing Address
7815 SW 97 PLACE 7815 SW 97 PLACE QAL ay
MIAMI FL 33173 MIAMI FL 33173 9 4 5 5 7 0
S N W
-2690 S, S Hre b 7 o
SUIte Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SFACE
City & State City & State 4, FEI Number Applied For
_MHAE FL M ] mHAB FL 65-1103829 Not Applicable
Zip Country Zip Country " : $5.00 Additional
330-13 “ S A 330%3 M Sﬂ 5. Cenrtificate ot Status Desireg O Foo Flequirec|| lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- . e o e e e e |- NamE . B
PERDOMO, MICHELLE L PA. NO.,— CHUL SU
100 NORTH BISCAYNE BLVD., SUITE 3000 T30 e e ey e 06
MIAMI FL 33132 i
/ FL Zip Code
/7 Peua@_rg. PINES 2028

t for the'purpose of changing its registered office or registered agent, or both, in the State of Florida.

“ oerl//2 —— el

8. The above named entity

WS /1

CR2E083 (9/01)

SIGNATURE
name fragistered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
s FILE NOW!!! FEE IS $50.00. .. _ /
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TNLE MGR 7 Delete TITLE P ps R change K] Adition
NAME SU NO, CHUL NAME NO, CHub SW
STREET ADDRESS | 821 S.W. 8% TERRACE SREETADDRESS | /el 51 ). /O/ FERR, V ~Foi
oTy-ST-2¢ | PLANTATION FL 33324 -S| pErpiokE PING R 3300
TMLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GIFY-ST-2IP CITY-ST-2IP
TILE O velete TITLE [JChange [ Addition
NAME NAME s .. .
SReETADDRESS | T T oo 77T - T “° N smecraooness |7
CITY-ST-2IP GITY-ST-2IP
TITLE . O pelete TITLE [ Change [ Adaition
NAME L) NAME
STREET ADDRESS - STREET ADDRESS
CITy-sT-2P - CITY-$T-21P
TILE ’ [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET AODRESS
CITY-ST-21P OITY-S$T-2IP
TILE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2F / CITY-ST-2IP

11. | hereby certify that the information supplied with by i nhn poes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and accurgla-sneHat my#4 gnalure shall have the same legal eflect as if made under cath; that § am a managing member or manager of the

gfered 1o execute this report as required by Chapter 808, Florida Statutes. ? _@/

SIGNATURE ANI - FRsayAME oF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRAESENTAT! ' Date Daytime FPhane #
)

Y

SIGNATURE: S/ BREOUIRED /2 — 2002 gpups



