2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000109663

1. Entity Name _

- COMTV CORPORATION

Principal Mace of Business

940 LINCOLN ROAD
SUITE 207
IIIAMI BEACH FL 33139
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Mailing Address

40 LINCOLN ROAD
SUNE 207
NIAMI BEACH FL 33129

B e e e

2. Principal Place of Business

3. Maiiing Addrass

FILED
Feb 23, 2001 8:00 am
Secretary of State

02-12-2001 90239 037 ***150.00
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Suita. Apt. #, etc. Suile, Apl. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number . Applied For
é§- 0657 IS Not Applicable
Zip Country Zip Couniry 5. Cartificate of Status Desired O $8.75 Additional
' Fes Required
8. Nama and Addrass of Current Regiatersd Agent 7. Name and Address of New Registered Agent
ABRAMSON, EDWARD J ESQ. -
Strest Address {P.O. Box Number is Not Acceptable)
7270 N.W. 12TH STREET ,
SUITE 580
MIAMI FL 33128 _ -
City FL Zip Code

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

SIGNATURE

Sigrudure, typad of pricked name of registered agen and tiis I applcable,

DATE

{NOTE: Agent sigr required whan

L)

8. This corporation is eligible to satisty its Intangible
“=  Tax filing requirement and slects to do so.

FILE NOW!II FEE IS $150.00
- After MAY1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 mayBe_ |
Trust Fund Contribution, -

Added to Fees

Li
.

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 _
e PD [ Detets e D B [ Asditon | S
RAME BELLOVIN, PEDRO A NAME BELLORIN, PEDROA . =
STReE ADDRESS | 940 LINCOLN ROAD sweriones |40 Limc oL RD - 3
oSt | MIAM) BEACH FL 33139 SSE |0, A BREACH, f—t-’S’a 39 i
TME {1 velets TITLE . ClCrange [ Addgition g
HAME HAME .
STREET ADDRESS STREFT ADDRESS
CITY-ST-ZIP CITY-5T-TP
e 7 pelets T{TLE O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CTY-ST-2P CiY-§T-2P ‘
TILE [ petete TE Olchange [ Acdition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-5T- 2P CImy-ST-3P
TIME O palete TME [change [T Addition
NAME NANE !
STREET ADDRESS STREET ADDRESS
[MLLEE IRl — RG-SR ] —— = —
TME L] Delets ME [ Changs . [] Adaition
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2IP

SIGNATURE: &

ith this filing does not quality lor the exemption stated in Section 119.07
accurate and that ry signatura shall have the same |
to execute ihis report as required by Chapter 607, Flonda Statutes; and that my name appears ln Block 11 or Block 12§

ner like empowered.

PEDZO BELLOMW

&3)(0 Florida Statutes | further certlly that the information
egal effect as if made under oath: that  am an officer or direcior

(aos\cns 2423

NGNATURE AND TYPED ORTED NANME OF SIGNIMG OFRICER OR DIRECTOR
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