2003 FOR PROFIT CORPORATION FILED &
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f8 :00 am £
DOCUMENT #  PO0000105661 ecretary of State
1. Entity Name 04-21-2003 90541 027 ***158.75
COMET PROFESSIONAL CORPORATION GENERAL SERVICE! G
ONTRACTORS, CORP.
Principal Place of Business Mailing Address
10376 S.W. 3RD STREET 10376 S.W. 3RD STREET
MIAMI FL 33174 MIAME FL 33174
Suite, Apt. #, etc. Suite, Apt. #, efc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1056613 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired K $8.75 A_ddiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R L I s T T —MName—e— o= - B kI USSR SN .55
FER DEZ ANDRES 0 Street Address {P.O. Box Number is Not Acceplable)
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 cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE - .
Signature, typed of printed name of registé_r?d agert and ttle if applicable. {NOTE: Regislarad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 _ o
Afer ey 1, 2003 oo willbe $55000 o CectnConpunraeng 1 $5.00 oy
Make Check Payable to Florida Department of State
10. y QFFICERS AND DI RECTCRS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSTD O Delete TITLE ' O Change [ Additien | &
mve | FERNANDEZ, ANDRES 0 NAME =]
streeT acoress | 10376 S.W. 3RD STREET STREET ADDRESS 3
OTY- ST ‘MIAMI FL 33174 & CITY-ST-2iP g
= A o
TIMLE N i 7 Delete TMLE [] Change [T Addition 5
NAME - NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE e 1 Delete ITLE [] Change [ Addition
— MAME- ——— Emmteme, | s — — =B NAME—— —m — = - = - —_— el
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZiP
TITLE 3 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE I Delste TITLE [JcChange (] Addition”
NAME NAME .
STREET ADDRESS STREET ABDRESS
GITY-ST-2IP CiTy-ST-2IP
TITLE [ Delgte TITLE [1 Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filiry
indicated on this réport or supplemental report is true an

d

changed, or on an attachment with an address with all other like empowered.
é]fr D iy

SIGNATURE: LSt \»/&‘WWE

does not qualify for the exemption g
accurate and that my signature si
of the corporation or the receiver or trustee empowered 1o execute this report as required

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that | am an officer or director
0% Elorida Statutes; and that my name appears in Block 1¢ or Block 11 if

04 )503 2ps5 5520022

Date Daytime Phong #




