FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBn)
DOCUMENT # P01000018630

1. Entity Name

COMABSER, INC.

ecretary of State

04-28-2003 90335 010 ***150.00

Principal Place of Business Mailing Address
8315 NW 64 ST #7 8315 NW 64 ST #7
MIAML FL 33166 MIAMI FL 331€6
2. Principal Place of Business 3. Mailing Address ' “l"ll! “' l”ll ”l” IIU] Ilm "m l”ll ”I" “”l IHII “N "“ un
Suite, Apt. #, efc. ) o B Suite, Apl. V#,_etc.m - D CHECK HERE IF MAKING CHANGES
City & State City & State ' 4, FEI Number Appliec For
65 1090178 Not Applicable
Zi t i ition:
® Couniry Zip Country 5. Certificate of Status Desired O ?g';g‘l’:?:ém’“"'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

KIRDSON, SANZ J
8315 NW 64 STREET #7

Streat Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166

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 thé State of Florida. | am familiar with, and accept
the cbligations of registered agent. .,
&
) r

SIGNATURE
. s Signawure, typed or printed name of registared agent and wle if applicablas. {NOTE: Registarad Agent signature required when rainstating} DATE
= - -
. FILE NOW!I! FEE IS $150.00 . - .
p N 9. Election Campaign Financing $5.00 May Be
Af‘" May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. oL OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P O peiste TILE Change [ Addition
mave - | SANZ, KIRDSON | NAME :
STREET ADDRESS | 15340 SW 106 TERR, APT 809 STREET ADDRESS (3\3 N BS Cour X h?* 0%.
orv-stze |MIAMI FL 33196 CITY-ST-21P Y\ et YL 3TN\
TTLE GM O Detete TILE [&Tange [ Acdition
NAME SANZ, KERVIN : NAME X
—STREET 2008£8¢ 116340 SW-106-TERR = APT- 809 = oz e =8 -STREETADDAESS = __C‘,_}S_NW_%.S’_C/_O_US'_S'E___M ® —~—
orv-st2¢ | MIAMI FL 33196 om-st-zp [P, §\. 33\ 26,
TITLE 3 Delate TITEE [ change [ Addition
NAME NAME - '
STREET ADDRESS STREET ADDRESS 4
CITY-§7-2iP CITY-ST-7IP ’
e [ pelets TILE T [dchange [ Addition
NAME NAME : -
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP CITY-8T-2IP
THLE O pelete TITLE - [] change  [T1 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-71P
TTLE O petete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

s not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
rate anethat my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ ‘epert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with_this filing de
inclicated on this report or supplemental repg
of the corporation or the receiver or trusige £

SIGNATURE: ___SU@ D2 SUIRED

smunyﬁl—: AND TVPED OR P'RINTWG OFFICER OR DIRECTOR Date Daytime Phone #

ISV AR, A0

nv

CR2ED34 (10/02)

\



