Y
' ‘ ' ‘ o 415 FILED
. 2602 UNIFORM BUSINESS REPORT (UBR) May 21, 2002 8:00 am

DOCUMENT #  P01000010739 Secretary of State
1. Entity Name | 04-15-2002 90068 050 ***150.00
COMRAS JEFFERSON, INC.
Principal Place of Business Mailing Address
C/0O THE COMRAS COMPANY OF FLORIDA. INC. C/O THE COMRAS COMPANY OF FLORIDA. INC.
407 LINCOLN ROAD MALL, SUITE &F 407 LINCOLN ROAD MALL, SUITE 9+
- S G RIAT AR A
2. Principal Place of Business 3. Mailing Address | “I I i
Suita, Apt. #, etc. Suile, Api. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & Stata 4, PS@:ber Applied Far
’m 9\5\ Nol Applicable
7o Country 7 Country ‘ e " $8.75 additional
5. Centificate of Status Desired (] Foe Aequirsd
6. Name and Address of Current Reglistered Agent 7. Nams and-Address of New Registered-Agent
Rt el A e o S D f B e~ s o 2| =N A~ T, Y ) | . - R
(- o CoppRed~— e
- IS SRR LT DD Y
C/0 TEW CARDENAS REBAK KELLOGG, LL.P. { : AV —~.
201 8. BISCAYNE BLVD,, SUITE 2600 U7 Lol B SUE. “TF
MIAMI FL 331314338 City . i Zip Cod
Muami acin = FL [ #5552
8. Tha above named entity su%tmnt for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida.
SIGNATURE
. gm,wumm'auﬁ-utwm agant -?o{u-nsppluu. (NQTE: Reglstared Agant signature requiret when reinstating} DATE
’ h T . -
9. This corporation is eligible to salisty its Intanglble FILE NOW!!! FEE 1S $150.00 ; ;
Tax filing requiremant and elects to do so. After May 1, 2002 Fee will be $550.00 e 5:3:‘:&32:,::?;“?::“ e a fdsdgo ma;‘::i:e
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS " 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D . [ Detete e DOcrange [ Addiion | &
HAME COMRAS, JOSEPH NAME &
streeT aocress {407 LINCOLN ROAD MALL SUITE 9-F STREET ADDRESS 3
crv-st-ze | MIAMI BEACH FL 33139 GITY-ST-2P w
e D ] Delete e O Change D) Addition | &
NAME COMRAS, MICHAEL NAME
steeen Aooress | 407 LINCOLN ROAD MALL SUITE 9-F STRCET ADDRESS
orv-s1-2¢ | MIAMI BEACH FL 33139 cirv-s1-2p
| - et e s D pees,, | me Ol changs [ Addition
MAME . i T NAME v Tt T - : A o O -
e ;STREE'A_DDHESS — o - - = e SR ST RS i i 1 = rmﬁ: R i A e T e T i = = e i
CATY-ST-2P . CiTY-ST-2P
Tme o 3 Deten e OJchage [ Adition
MAME , HAME
STAEET ADDAESS “. . STREET ADDRESS
CTY-ST-3P CITY-ST-2P )
E ] Dalets TME Ochange  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-S1-21P
TILE 1 pelete TINE [ change ] Addition
MAME NAME '
STREET ADORESS STREET ADDRESS
CITY-5T-71P . CITY-51- 2P
13. | hereby cerllfg that the information supplied with this filing dees not quality for the exemption stated in Saction 119.0?5?)(5), Florida Statutes. 1 further cerlify that the information
t ect as if made under oath; ihat | am an officer or director

i3 report or supplemental report is trug and accurata and that my eignature shall have the same lsgal el

indicated on
empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Black 12 if

of the corporation or the receiveraru
changed, or on an attachme

rass, with all other fike empowered.
sianaTURE: GG/ )IRE REQUIRED Ao o5
SINATURFAND TYPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v T Do ~=7"Daytma Fhare # o

¢ |




