FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000010739 ecretary of State
04-24-2003 90166 014 ***150.00

1. Entity Name

COMRAS JEFFERSON, INC.

Principal Place of Business Mailing Address
C/O THE COMRAS COMPANY OF FLORIDA. INC. /0O THE COMRAS COMPANY OF FLORIDA. INC.
407 LINCOLN ROAD MALL. SUITE 9-F 407 LINCOLN ROAD MALL, SUTTE 9F

i it AR AR A AR CA

2. Principal Place of Business

Suite, Apt. # etc. Stite; Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
80—0004422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] §g.ggq lﬁ?ed;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I I Rt : — e mem e NG s o T R Tem—a e L . =t
CAMRAS' MIC L Strest Address (P.O. Box Number is Not Acceptabie)
C/0 COMRAS JEFFERSON
4047 LINCOLN RD., STE 9F
MIAMI FL 33139 City FL | 7P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of. Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printed name of registared agent and title it applicable. {NOTE: Reyisteted Agent signature required when reinstating) DATE
[
@ Aﬂ::i:??;ﬁSiE:&?liis:Szg 00 8. Election Campaign Financing $5_00 May Be
A - ! - Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D [ Delete TIMLE [J Change [ Addifion
NAME COMRAS, JOSEPH MAME
sTresT ADDRESS { 407 LINCOLN ROAD MALL SUITE &-F STREET ADDRESS
CITY-S7-ZIP MIAM| BEACH FL 33139 CITY-§T-2IP
TITLE D [ telete TITLE [3 Change [ Addition
HAME COMRAS, MICHAEL NAME
stheeT aDORESS | 407 LINCOLN ROAD MALL SUITE 9-F STREET ADDRESS
amv-st-2¢ | MIAMI BEACH FL 33139 CITY-$T-2IP
TITLE O nelete TITLE O change (T Addition
NAME i 7/ S o
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Detele F e : O Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2IP CITY-§1-71P
e O Delete e [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-§T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP ] CHY-ST-2IP

12. | hereby certify that the information supplied with this filin g 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 supptemental 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 corporation or the receiver or lrustae empowered 1o execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with thos liker empowered.

SIGNATURE: __ SIGNAFIAXASQUIRED U-80d 36520433

SIGNATURE AND TYPED OR PREP?;D NAME OF SEENING OFFICER OR DIRECTOR Data Daytime Phone #

AV 8GS8EZ0

CR2E034 (10/02)



