2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000027922 Apr 13,2001 8:00 am
1+ Eniy Nams ecretary of State

COMET COMMUNICATIONS CORP. 04-13-2001 90011 043 ***158.75

Principal Place of Business

105DNW 26 Sfeef 10590 NW 26 offieot-
e G 0! fuite G0/
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2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, elc. ) : Suite, Apt. #, etc. DO NOT WRITE {N THIS SPACE
City & State City & State 4, FEél gmer f Applied For
?@)0 6 Not Appiicable
Zp Country Zip Country 5 Cemflcate of Siatus Desued w $8:75'A'ciaiiibhal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HERNANDEZ NANCY JOSEFINA Street Address (P.Q. Box Number is Not Acceptable)
105%0 NW pzé-{//z'eef‘
onte - (G-/p!
City Zip Code
Q‘ﬂmu M 23174 FL
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8. The akf)ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L
i

h3

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and titla # applicable, {NOTE: Registerad Agert signature required when reinstating) DATE
This corporation is eligible to satiefy its Intangible  |. FILE NOWI!! FEE IS $150.00_ . o
> Tax fﬁ»%pre ulrerrs1:ntgand e?esc:atts tfoydo 50. A B TAfler MAY 1, 2001 Fee w|]|$be §580.00 ~=18.. Election Campaign Financing . - $5.00-May.Bo |-
g req Trust Fund Contribution. [0 Addedto Fess
(See criteria on back) | Make Check Payable to Department of State

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD I:I Delate TMLE [ Change (] Additian
NAME HERMANDEZ, NANCY JOSEFI HAME

sTReE1 Aooress | 4O &G ‘j’O STREET ADDRESS

CITY-ST-2P Mu,jém.e' 7] / CITY-ST-ZP _

me - qu W' ﬂ 37 / 7 Z [T elete TITLE ClChange [ Addition
NAME ' R NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T- 2P

TITLE [ pelete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2iP o e '_ L e __E_JI'[‘»(;ST*ZIPV 7 o o _ R
e ) ' ) 1 Delete TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-§T-2IP

TTLE [ Delete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F . CITY-5T-ZIP

TITLE . S O Delete” - me [JChange [ Addition
WaMew |7 t . ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-ZIP

13. | nereby certify that the information supplied with this fling ¢ éfs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repets, tr and curate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or 1 Fyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8fock 11 or Block 12 if
changed, or on an attachmen

‘ro ffner liknempowered,
SIGNATURE: " Wi | oa// 0/

N slem\ypé afb TypERDR PWOF SIGNING OF FICER OR DIRECTOR tate Daytime Phona #
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