21

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COMFIGMA, INC.

P

000034615

FILED
Mar 29, 2002 8:00 am
Secretary of State

Principal Place of Business

5761 SW 15TH STREET
WEST MiAM) FL 33144

Mailing Address

5761 SW 15TH STREET
WEST MIAMI F1, 33144

02-11-2002 90220 046 ***150.00

AR

2. Prncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, efc. 0 NOT WRITE IN_JTHIS SPACE
&5 )0 ge2RY
City & Stale City & State 4. FEI Number Applied For
APPLIED FOH Not Applicable
Zip Country Zip Country 5. Cortifcate of Status Desired (] 9879 Additional
Fee Required
_.6._Name end Addrass of Current Reglstered Agent -~ - -~ *— ' 77 Name and Address of New Reglastored Agent
] ' Namo
FIGUERAS, Street Address (P.O. Box Number is Not Acceptable)
62 SW 132 CT.
MIAMI FL 33184
City FL | Zip Code
8. The above named entity submits this stalement for the purpose.of changing lis registered office or reglstered agent. or bieth, in the Stalg of Florida.
SIGNATURE -
Signalure, typed o printed name of registared agant and bt if appiicatie. (NOTE: Ragistersd Agenl signature raquired whan rsingtating) DATE
9. This corporation is eligible to satisly its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
. (Ses criteria on back)

After May 1, 2002 Fee wlll be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Faes

11, OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11 -
ME D [ pelets TINE Ocrange [0 Additon | S
NAME COMBALUZIER, GEORGE L NAME &
streer aoohess | 5781 SW 15TH STREET STREET ADDRESS 3
CITv- 1. 2P WEST MIAMI FL 33144 . cry-S1- 2P § ;
L D O Daete nhE O Change [ Addition | S |1
NAME FIGUERAS, JOSE A JR. NAME 5
sweet opRess | 62 SW 132 CT. STREET ADDRESS

CITY-ST. 2P MIAMI FL. 33184 CITY-ST-2P

me D _ Ol befete -, - me - - - ST T Ocmnge (D Adaition

NAME FIGUERAS, MARIA NAME

smeeragoness | B2 SW 132 CT._ . STREET ADDRESS s e

cry-sr-07 MIAMI FL 33184 - B — = Yuwsw |~ T T . — s —
Ting D O petete TmE O change  [J Aadition

HAME FIGUERAS, MARISSA NAME

stReeTADDRESS { 62 SW 132 CT. STREET ADDAESS

CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP

TTLE - O pelste E [Jchange (] Addition !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-29 CITy-5T-2P 2
TTLE O Detete e [Jchange [ Addition ’
NAME MHAME

STREET ADDRESS SREET ADDRESS

CITY-ST-2P 7 CITY-ST-2P

13. | nereby certify lhat the inforpfa
indicated on this report o,
of the corporation or tha fapé

w60 supplied with this filing does not qualify for the exernption stated in Section 118.07(3)(i), Florida Statutes. | turther certily that the information
phlemental report is true and accurate and that my signature shall kave Ihe same legal effect as if made under oally; that | am an officer or director
o pouta Ihis repgrdl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S~ 7o @d@aM&-‘/yﬁ/

Dayrms Phone #




