FILED

FOR PROFIT CORPORATION *
UNIFORM BUSINESS REPORT (UBR) ecretary of State

04-03-2002 90037 025 ***150.00
DOCUMENT #
1. Enlity Name \P00000041 695

COMSA, INC.

DO NOT WRITE IN THIS SPACE B195837¢

. Apr 03, 2002 8:00 am

2. Principal Place of Businass 3. Mafling Address
0335 SW 53RD STREET 10335 SW _S3RD STREET
Suite, ARL #. et Suite, Apl#, elc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
COOPER _CITY, FIL. _COOPER_CITY, FL 65-1005062 Not Appiicable
Zip Country le Country . 5. Certificate of Status Desired O ?3-;5 Add‘;'tional
33328 USA 33328 1ISA - ee Require
7. Name and Address of Current Registered Agent
- - == Name - - - -

0 NOT WRITE Sireet Addrass (P.C. gox Number is Not’Acceptabie).

IN THIS SPACE 35551 3 e STREET

City FL Zip Code
(OOPFER CITY 33328

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E0348 (12/01)

SIGNATURE
Signatug, TYPed G PHNO] R of [eGistonen acent and mile if appsticable, (NOTE. Rugetered Agont signatiae feguined when relnstatdng) DATE
. e el tietu i : January 1 - May 1 Fee is $150.00
9. This corporation is eligible o satisfy its Intangible h . . ., .
Tax lHin{JL |"o:qui|('mon[\‘:'—1r1d alecls lgdn S0 ; After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
oo aariaonoack) 3 Amended UBR is $61.25 Trust Fund Cottribution. O  AddedtoFees
{5ee criteriz j £ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS
TILF PSD ) T,
NAME i NAME
STRELT ADDRESS CONIARTIN’ OSC'AR . STREEY ADBDRESS
CIY-§1-7P 10335 sw 53RD STREET ciry-s1-2p
e COOPER CITY, FL 33328 e
NAME NARE
STREET ADDRESS V'ID STREET ADDRESS
CITy-s1-71P Cily-ST-2ip
TE COMARTIN, MARTA B. .
HAME 10335 SW 53RD STREET HAME

vsran | 0T CITY, FL 33328 v DO NOT WRITE

e it IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-57.21P CITY- §1-21F
TiTLE THLE

HAME HAME

STREET ADDRESS SIREET ADDRESS
CITY. SF-2IP CINY-5T- 2P
TITLE TE

NAME NAME

STREET ADDRESS STREET ADERESS
CITY-5T- 4 Cy-sT-2Ip

13. [heraty Cemf? that the information suppiied with this filing does not qualily for the exempiion stated in Section 119.07(3)(). Florida Stannes. | further centify that the information
indicated on this repoit or supplemental reporkis true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee eRyowered Lo execute this report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 11 of on an

atachiment with an ad s hwith allother ke oPowered.
3fasf oz I5Y- 434-&

SIGNATURE:
E\M@ 1\99( PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phona &

"

A=)




