FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  PO0000050655
1. Entity Name 01-27-2003 920229 031 ***150.00
COMARCA VIVIENDA INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2310 NW. 55TH COVER 2310 NW. 5574 COVER
SUITE 312 SUITE 312
FORT LAUDERDALE FL 333089 FORT LAUDERDALE Fi 33308
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, #tc. O] CHECK HERE IF MAKING CHANGES
City &‘State City & State 4. FEI Number Applied For
65—1013434 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - - - 7. Name and Address of New Registered Agent - —

Name

MARTINI, MARTIN
2310 NW. 55TH COVER SUITE 132

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NQTE: Registerad Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
Atter ey 1,2000 Foe wil be 555000 ST IO 1 $5.00 ey e
Make Check Payable to Florida Depariment of State ’
10. QOFFICERS AMD DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITLE [J Change [ Addition
NAME MARTINI, MARTIN G NAME
streeT anoress | 2310 N.W. 55TH COVER SUITE 132 STREET ADDRESS
orv-st-2¢ | FORT LAUDERDALE FL 33309 CITY-ST-2P
TITLE O peete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE Bt - " O Deets ™ ™~ “TIMLE ; " - = 77 [Chenge ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TITLE O Delete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-51-2IP
THLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-§7-2IP

12. | hereby certify that the information supplied with this filin 3 does not gualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacnment with an address, with all her like empowered.
SIGNATURE: @'\M&M & @J IRED /2903 (onv) S35 - 294

suem'runs AND n'PE[r.}bn PRINTED yme OF SIGNING OFFICER GR DIRECTOR K Date Daylime Phone #

VY VTR

a3

CR2E034 (10/02)



