2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L70986

1. Enlity Narrg

COMWORLD CORPORATION

-

Principa; Place of Business
8510 NW 3RD LANE

3
MIAMI FL 33126

Maiiing Address
C/O GLADYS M. ADAN

P O BOX 5203974
MIAMI FL 33152

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete. Suite, Ap

t #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90235 016 ***150.00

IKUATAL RO

DO NOT WRITE IN THIS SPAGE

I

City & State

City & State

4. FEI Number Applied For

65-0193503

CR2E034 (10/00)

Neot Applicable
Zi Countr Zi Country it
° Y P d 5. Cerlifcate of Stalus Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ADAN, GLADYS M. ey R —e o
Strect Adaress (PO, Box Number is Mot Acceptabe
8510 N.W. 3RD LANE
#3
MIAMI FL 33126
City Zio Cade
8. The above named enlity submils this statement for the purpose of changing its registered office o registered agent, or bein, in the State of Florida.
SIGNATURE
Signature, typoe of prirtea name of segiseren agant and Wle if app cabr e {NOTE Registeree Agent s gnaurs requirac wihen rginstacing AT
9. Th\s ;orporaﬂgn 5 cliginla to satisfy its Intangible 10. Eiection Campaign Financing $5 00 May Be
Tax filing requirement and elects to do so. TAY . . o . N
iteri " . . s . A Trust Fund Contribution. ] Added to Fees
{See criteria on back) | dake Check Payvaile 10 Depariment of Staie _
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
TLE D ] Delete ML (dchasge T Adéon
liAME ADAN, GLADYS M. SNAME
staeet aooress | 8590 NW 3RD LANE #3 STREFT 4DCRESS
CITY-ST-2IP MlAM; FL CITY-ST-ZIP
TITLE ] Delete TTLE [ Change ] Acditio~
NARE MANE
SIREET ADDRESS STRZET ADDRESS
CITY-S1 2P CITY-ST-7P
TITLE O pelere I [ Crange [ Additon
MANE MAME
STREET ADDRESS STREED £J0RESS
CITY-ST-2IP CITY-87-2IP
TITLE [ Deete TILE ) crange [ Additicn
MNAKE MEME
STREET AZDRESS STRELT ATDRESS
CITY-ST-2IP CITY-87-2IP
TITLE O oe'sle TILE O Change [ Addition
AME HAME
STHEED ADSRESS STREET ADZRESS
CITY-8T-717 CiTY-§7-212
HilH {1 Delet TTE [JChange [ Adaitiar
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-Z:P CITY-ST- 2P

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same ieqal effect as i made under cath- that | am ar officer or director
s ¢!

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears . Block 1 or Block 12 f
changed, or on an attachment with an address, with all olher like empowered.

WZ/@%@

P o htizrs’ Glapys M. ADaw

Y-/9-1oc 2051675659

SIGNATURE AND TEPED OR PRINTED NAME OF SIGNING OFFICEFfOR DIRECTOR

e hing =

13. | hereby certify that the information supplied with this filing dees not qualify for the excmption stated i Saction 119.07(3}(i). Florida Staiules, | further certify that the nfarmation




