2002 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT #

1. Entity Name

COMASER ;" I NC.

POVOOOOY

Principal Place of Business

BISNW 64 5T 49

mirml FL 33l6e
- &

Mailing Address
2315 NW 6o ST #7
MNAM " Fe 33716

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apl. #, etc.

FILED
Mar 31, 2002 8:00 am
Secretary of State

03-31-2002 90355 031 ***150.00

WUUU LY

AU GO RGO

DO NOT WRITE IN THIS SPACE

City & State Gily & State 4. FEl Number . o~ Applied For
65’“‘ I qu, 72 Not Applicable
P Country Zip Country 5. Certificate of Status Desired [} ?g.gfqlﬁ:jeﬂtmnai
o 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
i e s )  mo e — = ~Nama-— T —— e i .= [ Y p——
.KIR_O.SO/\/ J SQMZ' Street Address (P.0. Box Number is Not Acceptabla)
C B3IE NW. oY 78667 # 7
YMiIAm ) FL 3DG¢
W City FL Zip Code

8.7fhe above named enti

SIGNATURE 2

“yped or pwmured agent and tithe if appiicable.
s

Wnl for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

{NOTE. Regisiered Agent signature requlred when roinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporatio{w is eligible to salisfy its Intangible
Tax fling requirement and elects to do so.

10. Elgction Campaign Financing
Trust Fund Condribution.

$5.00 May e
Added to Fees

(See criteria on back)

e

Malte Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THE PD 1 Delete THLE [ change ] Addition | ¢
’ - . £

AN Kirpsand J. SANZ. NAME N

?:mEEIADD:Ess €315 NW 6 o Sy H 2 STREET ADDRESS E

GATY - §T- 21 A o 3% 6 - CITYiST-lTI? _ o £
—fmE-— " - S e T O pelefe~ ™|} miE B [J Change ] Addition | C

VAME KERVIN SSANZ.. HAME

STREETADDARESS | @ 27 &~ M) Gotd SF A7 STREET ADDRESS

MTY-ST-2iP 77 ,_'_,gm ! T Fe 33266 CITY-ST-2IP

iyl 3 Delete wE D) Changs  [IAddition |
e | e i e e S, e S N'I\ME -

STREET ADDRESS STREET ADDRESS

JTY-ST-2IP CITY-§7-7IP

TLE [ Delete mE [ Change ] Addition

1AME NAME

STREET ADDRESS STREET ADDRESS

SITV-§T-2P CITY-§T- 2P

ME O Delete TLE [ change [ Addition

IAME NAME

TYREET ADDRESS STREET ADDRESS

ATY-ST-2P CITY-S51-2IP

1L [J Detele THTLE [ Change [ Additicn

IAME NAME

TREET ADDRESS STREET ADDRESS

TY-ST-2P CITY-ST-2IP

i3, | hersby certiig that the information supplied with this filin
indicated on this report or supplement g
of the corporation or the receiver gt
changed, or on an attachment wj

SIGNATURE: >

report is true an

does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that tha information
accurale and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
ee empowersd to g eﬁute this repos as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
flike empowered.

ddre:
f/gﬁ '

Pl




