2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

02 8:00
DOCUMENT #  PO0000109663 N[Sz::lélpe%aig of Stateam

COMTV CORPORATION 03-06-2002 90049 001 ***150.00
Principal Place of Business Mailing Address

940 LINCOLN ROAD 940 LINCOLN ROAD 2 iovu

SUITE 207 SUITE 207 S i e

B o S 11 T

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registerad Agent signature required when reinstating) DATE
) o . ) m
L% iszﬁ;rp?rau?:; :-i :riltg;ilj_;alaes::tnstw;;tz Lrgang:ble,ﬂ —=_. - FILE NOWIl! ,EEE._IS__$150.00 . |=10=Election:Campaign Financing < $5.00-May Bo==
a requ cls to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
{See criteria on back) a Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TITLE [J change [ Addition
NAME BELLORIN, PEDRO A ‘ HAME

.| smeeTanoress | 940 LINCOLN ROAD STREET ADDRESS

- CITY-sT-2IP MIAM| BEACH FL 33139 CITY-ST-71P
TITLE (7 pelete TITLE [*] Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IF
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O nelete TITLE [Jchange  [J Addition
NAME NAME
'STREET ADDRESS . ’ ' STREET ADDRESS . -
CITY-ST-2IP . CITY-§T-2IP
TIME O nelete TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ] CITY-ST-ZIP
TITLE O Detete TILE Clchange [ Addition
NAME _ NAME
STREET ADDRESS s - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with
indicated cn this report or supplermental report is 1
of the corparation or the receiver or trustée empowe
changed, or on an attachment with an address, with a

SIGNATURE:

Uty t

SOWASD pepee A, BEWORIN g2/2tlo2.

@ affd accpegte and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

is filifg does not qualify for the exemption stated in Section 119.07(3)(i}. Florlda Statutes. | further cedify that the informatian
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ed.

(205)952-5311

ﬂsl\anﬁ&wﬂcen OR DIRECTCR Date

CLOTOLON

Iy

2. Principal Place of Business 3. Mailing Address
14135 Sw 100 TERRACE 14135 Sw {00 TERRACE
I S_uite_, f\_;_:t. #, etc. e e ?uite. Apt. #_t. elc. _ o - . DONOTWRITE IN THIS SPACE ]
-—H"-H'H‘-E:—FL CE T = s = iy S ) s 2 - ST et SR IR AR e T 4 i e e D W6 T

City & State City & Slate 4, FEI Number Applied For

3386 LSA Hitr FL 65-1065713 Not Applicable
7P Couniry 'Zépal 86 C%“éﬂh 5. Certificate of Status Desired | gge'ggqlﬁf:étli‘mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

ABRAMSON’ EDWARD J ESQ. Street Address (P.O. Box Number is Not Acceptable)
7270 N.W. 12TH STREET \
SUITE 580
MIAMI FL 33126 City FL Zip Code

I

CR2E034 (9/01)

Daytima Phone #

LY



