2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Enlity Name

COMO BARRICADES U.SA., INC.

P01000021156 ..

-

.

R

Principal Place of Business

L 17290 NE 19TH AVENUE
NOATH MIAMI BEACH FL 33162

. Mailing Address

17280 NE. 15TH AVENUE
NORTH MIAMI BEACH FL 33162

2. Principal Place of Business

3. Malling Address

Sulte, Apl. #, etc.

Suite, Apl. #, elc,

FILED

Jun 11, 2002 8:00 am
Secretary of State

06-11-2002 90391 036 ***150.00

b e M e

HWMWMWWWWMMMWWW ;

DO NOT WRITE IN THIS SPACE

13. 1 hereby certi
indicated on this report or supplemapia
of the corporation: ar the recalveLs
changed, or on an attachme

that the information supplied with this it
e 5 gaccura:a and that my signature shall have the same legal

Witk address

o1 10 execute this re,
ke empowered,

does not qualify for the exempticn stated in Section 11907’3)0), Florida Stalutes. | further certily that the information
| effect as if made under oath; that | am an officer or direclor
port as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

¥ Daytima Phons #

City & State City & State 4. FE! Number : Applied For
éF. / o ? fm‘ Not Applicable
Zip Country Zip Country - $8.75 Additional
. - PR - - - - P _.5_: C_qulcalg ?f 5‘3195 De_-s_i[eg . __q . Fee Required . v»‘"l
6. Name and Address of Current Regisisrad Agent 7. Name and Address of Now Reglstered Agent
e . e _|, Name _ . .
ALMAN, MARTIN H Street Address (P.O. Box Number is Not Acceptable)
17290 NE. 19TH AVENLE
NORTH MIAMI BEACH FL 33162
City FL 2Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
) Signature, typed or printed neme of regisizied agend and title § applicable. (NOTE: Ragistered Agenl signalure requited when remsiatng) DATE
9. This corporation is eligible to satisty its intangitle FILE NOW!!! FEE IS $150.00 10. Electlon € ian Financi
Tax filing requirement and elects to co so. After May 1, 2002 Fee will be $550.00 i Trﬁ; ﬁzndag:,::?guﬁ::n cing fz'gomggsae
(See critaria on back) = Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete e . ClcChange  [J Agdition | S
NAME PASQUALE, GUISEPPE NAME . ‘ &
swacer aonress | 9511 COLLINS AVENUE, APT. 301 STREET AUDRESS A e e §
cnv-st-zp | SURFSIDE FL 33154 ¥ CITY-S1-2P - . . - o
TITLE S0 O pelete, * THLE [JChange [ Aduition 5
nave PASQUALE, LUIGE LA e
smaeet aooess | 8519 COLLINS AVENUE, APT. 381 STREET ADDRESS
CITY-ST-2IP SURFSIDE FL 33154 . "CITY-5T-2P -
nne D [ Delcie Tme _ O Change [ Addition
pwwe-  PASQUALE LUDWA--—~ = - . - - - - fwee |t ot moc ] ’ T
“stateT aooRess | @511 COLLINS AVENUE, APT. 301 “STREET ADDRES :
ar-s1-2r ) SUAFSIDE FL 33154 . CITY-§T-71P
TINLE ) Detete TITLE [O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS |
CITY-ST-TIP I CITY-8T-21P |
TME [ petere TILE [0 Change [ Additien
HAME NAME
STREET ADDRESS STREET ADBRESS -
CHTY-ST-2P CITY-S1-2P ’
JME ] Delete TmE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
€ITy-57-7 CITY-ST- 2P




