2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _P01000005428 “Secretary of State

COMPREHENSIVE VALUATION AND MANAGEMENT SERVICES, 03-22-2002 90057 011 ***150.00
INC.

Principal Place of Business Mailing Address

X756 SW 81ST PLACE 20756 SW B1ST PLACE

MIAMI FL 32189 MIAMI FL 33189

U0 RO O

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Fo BokX 274 257

Suite, Apt #, efc.

CR2E034 (9/01)

City & State City & State AP/ UZAANIPLHT, 4. FEI Number Applied For
)l Gl [l el F i 68 -/06 705K Not Applicabie
Zlp Country Zip ?_302-‘7 Couniry . ) $8.75 additional
. ficate of -
-2, 30 27 éf S A W CL-SA §. Certificate of Siatus Dc_e-5|-r?d ~ [:I _Fee Roguired . . _|__
6. Name and Address of Current Registered Agent . = .55 | -—=twsr S 25%7." Name and "Address of New Reglstered Agent
“,.,.-_.u — T Name
SPIEGEL & UTRERA, P.A.
i Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the pi of changing its registered office or registered agent, or both, in the State of Florida.
o B o
SIGNATURE it
Signature, ryped or printed name of registered agent and fitte if applicable. {NOTE: Registeract Agent signature required whan rsinstating} DATE
. e e . n
9. This corporation Is eligible to satisly its intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fees
{See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSTD . [ Delete me . |[FPsTR Clchange  E3Rddtion
NAME ROMANO, LOUIS J RAME GONZALEZ , & .
sTreeT ooaess (20756 SW 81ST PLACE STREETADDRESS | ZAA G sW 1S LN
crv-sr-ze  |MIAMI FL 33189 GITY-§T- 2 Pembroke PInes, FL 23027
TILE O Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS ~ STREET ADDRESS
CITY-81-2IP CiTY-8T-2ZIP
TIRE ~ -« —me| e mmrminr i Sy e —m - e oo Dplplp = - TIRLE - S e — ~ —— [OcChange _[J Addition..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciy-§7-ZIP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GCITY-$T-2IP ' " CITY-ST-ZIP
TITLE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIFY-ST-Z1P
TILE 1 pelete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z2IP
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 frue 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all otgr like gmaewereg: :
GRUFANT A -
SIGNATURE: SOV o D 7//’/02-" /:’mjés/é YT
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7/ Dats N o =" Daytime Phone #




