2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBm May 05, 2003 8:00 am}

DOCUMENT ¢  P01000005030 Secretary of State
1. Entity Name 05-05-2003 90269 022 ***150.00
COMFIT INTERNATIONAL, INC.
Principal Piace of Business Malling Address
843 SW 179 AVENUE 843 SW 179 AVENUE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i City & State City & State 4. FEI Number Applied For
65.1067086 Not Applicabie
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAJJAR’ NADER Street Address (P.O. Box Number is Not Acceptable)
843 SW 179 AVENUE
PEMBROKE PINES FL 33029
City FL Zip Code

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 Florica. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registsred agent and 1itle if applicable. (NCTE: Registered Agent signalure reguirad when reinstating) DATE
FILE NOW1!!! FEE IS $150.00
) 9. Election Campaign Financin
At iy 1, 2003 F wilbe $55000 e TS 1y $5.00 weyee
Make Check Payable to Florida Department of State ’
10. OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PD T Delete L Ol change [T Adution
NAKGE NAJJAR, NADER NAME
STREET ADDRESS | 843 SW 179 AVENUE STREET ADDRESS
orv-st-ze | PEMBROKE PINES FL 33029 CITY-5T-2IP
Ty, 3 pelste e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . - .. B CITY-ST-ZIP S
TITLE . [ pelete TITLE [Jchange [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE I Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TITLE 2 elete TITLE [JChange ] Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-7IP
TILE 1 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernpticn stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute Jhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a!l other like effpowered.

s et e

SIGNATURE: SHGNA,_,E{?&«T’_”P@;-QE—Q ‘?:;7—:_ &’#é{?é 3 /;ﬁ?/)g?.ﬂ 39/3

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oale Caytima Phona #

»
-
-

CR2E034 (10/02)



