2001 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # PO0000089501

1. Entity Nama

COMRES REALTY, INC.

May 29, 2001 8:00 am
Secretary of State

05-29-2001 90003 012 ***150.00

Principal Flace of Business Mailing Address
7143 NW 43 PLACE 7143 NW 43 PLACE
LAUDERHILL FL 33319 LAUDERHILL FL 33319

o led

2. Principal Piace of Busingss 2 T¥=~"*T"3 Mailing Address

3890 W Lemmeriia | 3596 W- (oamacal Blv

. IRV NI RI

Suite, Apt. #;tk_ 2, g Suite, Apt. #, erc.s.’k'. ; Ig

DO NOT WRITE IN THIS SPACE

City & Statadz’ ara C} FL City 2!&6 ar LC? FL—

4. FEI &J?EL / 0 4_.,{. [ ’3 g’ :;p :ii.nF:;b:e

5. Certificate of Status Desired O $8.75 Additional

21%53 O? Countwﬁ Zip ? 330 ? Country agﬁ

Fee Required

6. Name and Address of Current Registered Agent

" 7. Name aﬁa Address df New Registered Agent

Narie

LEWIS, LAVAUGHN
7143 NW 49 PLACE

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

LAUDERHILL FL 33319

City

FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registerad agsnt and litla if applicable. (NOT - Registered Agent s gnature raquired when reinstating) DATE
[ L3}
8. This corporation is eligible to satisfy its Intangible FILE NOW ! FEEIS $11510.00 10. Election Campaign Financing $5.00 Mey Be
Tax filing raquirement and glects to do so After MAY 1, 2( ¥1 Fee will be $550.00 . Y Y
'g req : e + N Trusl Fung Contribution. d Added 1o Fees
(See criter a on back} O Make Check Payatl E'e to Departrglent of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e e IreS td’&lﬁr Qe [ celete TITLE D/e st db-{- Dchange  [Ehatition
HAME Timwa TN iBen G Tinn VVic By ole. /
NwW 4¢ pPlace / ¢ Place
STREET ADDRESS I3 +“ ) STREET AODAESS Tt NW ff
BTy~ §T-2p Lowdarha "’ [= 5 3%319 CITY-ST-2IP L ou ‘CQ,L_‘[4 . 2337 ‘7
7 [§ e
THLE [ Delete TNLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE'SS
CITY-ST-2P CITY-ST-2IP
TILE Ooeee . f| mme T TTRTTTE R e T [ Change ) 4odition
NAME HAME
STREET ADDRESS STREET ADDRIESS
CITy-§T-7iP CITY-§1-2IP
TiTLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-5T-71P CITY-ST-2IP
TITLE [ Delete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-7P CITY-ST-2IP
TITLE (1 Detete TTLE I Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRE3S
CiTY-ST-2IP CITY-81-2IP

13. | hereby certify that the information supplied with this filing does not qualify fc the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report ar supplersgntal report is true and accurale and that 1 1y signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverr Jrustoe empowered to execute this report as required by Chapter 607, FloriZ Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with An address, with all of cwered

SIGNATURE: _ ) *=

ol YS¥. 714 - 3650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

! ! Date Daybma Phone #

CR2E034 (10/00)




