- 3
2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
[
DOCUMENT #  POOOO01 05661 Mar 14, 2002 8:00 am
1. Ently Name ecretary of dtate .
COMET PROFESSIONAL CORPORATION GENERAL SERVICE C 03-14-2002 90038 047 ***150.00
ONTRACTORS, CORP.
Principal Place of Business Mailing Address
10376 S.W. 3RD STREET 10376 S.W. 3RD STREET
MIAMI FL 33174 MIAMI FL 33174
2. Principal Place of BUS(TZSj 3. Mailing Address ||I|“|I’ ”I Ilm I|m IIM II'” "ll’ ”II) Ilm I'“I Im' ||m “l' ‘“I
[O037 6 S 2, S/ 0376 =/ D SHE
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State % ity & State 4. FEI Number Applied For
/“///6' P9 /g' M /f-@/gﬂ/ 65-1056613 Not Applicable
Zip ountry Zip Xuntry " . $8 75 Additiona!
453‘1:754 L ReNe | 35 7£_H Naede |5 CowcacoiSutoDesed U FosRemirod |
- 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent )
Name
FERN l”DEZ' ANDRES O Street Address (P.O. Box Number is Not Acceptable)
10376 S.W. 3RD STREET
MIAMI FL 33174
City FL Zip Code
8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
('
SIGNATURE
N Signalure, typed or printed nama of registerad agent and title il applicabla. {NOTE: Registerad Agent signalure required when reinstating) DATE
- of
9- Ihlsfﬁ_orporatpn s el'tg'mg t(') ST““:W;S Intangitle Aft FHITIIE N?‘g’o[étz I;EE I?“$J:g'5°5% 00 10. Election Campaign Financing $5.00 May Be
axtiling requirement and &lects 1o do so. er ay 1, eew - Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Galets THLE [ Change (] Addition | 5
NAME FERNANDEZ, ANDRES O NAME 2
STREET ADDRESS | 10376 S.W. 3RD STREET STREET ADDRESS §
crv-st-ze | MIAMI FL 33174 CITY-ST-2IF ]
TITLE [ pelats TITLE [ Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-ST-21P
e - T T |1 il _ .
TITLE O pelete TITLE [] Change  [J Addtion
NAME : NAME
STREET ADDE{ESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-ZIP
TMLE [ Dalete e [T changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CITY-S8T-2IP
TITLE [ pelete TIILE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE O peete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
13. | hereby certify that the information supplied with this filing does not qualify for 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 y signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thj d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachynent with anﬁdress with all other like ) 7
) (.
SIGNATURE; /7% b2£5. i i il A it I228D2 X5 /6t 70
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-OR DIR / Date Daytime Phane #



