2002l""FORNIBUS“ﬂHﬂiHEPORT(UBB)

FILED
Jun 03, 2002 8:00 am

DOCUMENT#

1. Entity Name

COMICSTATUES COM INC.

™~

P01000024543

Secretary of State

05-16-2002 90016 049 ***150.00

Principal Place of Business

2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

1

\dailing Address
2121 PONCE DE LEON BLVD SUITE 240
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, atc. Suite, Apt. #, etc.
City & State City & Siate 4, FEl Number Appliad For
Q:"—:-)— \ 08 B%Q e Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired h’ $8.75 Adattional
e e e 2 afe AETEREa e  r = |22k g e | 3100 o — fm e w2 = e el b= F0O.Roquired _, .| ..
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

"~ PRATS, GABRIEL

2121 PONCE OE LEON BLVD SUITE 240

Street Address (P.C. Box Number is Noi Acceplabla)

CORAL GABLES FL 33134
City F L Zip Code
8. The above named anlity submits this statement for the purpose of changing its regisiered olfice or registerad agent, or both, in the State of Florida.
SIGNATURE
Sipnature, typad o printed name of registered agent and e f ApEECALI. {NOTE: Registered Agent signature raquired whon rainstaung) DATE
4 \
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C 1N Finarcin
Tax filing requlremenl and alects to do so. After May 1, 2002 Fee wilt be $550.00 ) Trzztlgzndaggrill?;uti:: reing fsdd'good m':?;sae
(See critefia on back) Make Check Payable to Department of State
11. QOFFiCERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD C] pelate e OChange [ Addition | S
NAME DANIEL A NAME &
steeTAporess | 2121 PONCE DE LEON BLVD SUITE 240 STREET ADDRESS §
crv-st-ze | CORAL GABLES FL 33134 OITY-ST- 2P g
TnE [ Delete E Octenge  [J Additon | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P cIY-5T-7P
. TTLE™ ™ * T e T S BRI S ‘_..-:tn-:m-zE]Darae'arn-:_ CTTLE ™ 2= | fem it ST Trewel i S, e = . -E!-Changa E Addition-] .-
NAME NAME
= STRLET ADDRESS ™[~ T =R e appRess T T — e B —
CITY-ST- 29 CITY-ST-7P
TME O patete TITLE DOchange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2P CITY-ST-11P
TME O peteta TInE O chenge ] Acdition
KAME . HAME
STREET ADDRESS STREET ADDRESS
" GITYLST- 20 CITY-ST-2P
me——"[ ° O ozt e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-S1-2P

ST T

13. | hareby certi
indicated on t

of the corporation or tha receiver or trustee sm VMO

that the information supplied with this filin 3 doas not quality for the exempiicn stated in Section 119, DT%S)(I) Florida Statutes. | lurther certify that the infarmation
acceurale and that my signature shall have the same legal ef

is raport or supplementat report is true an
ec-toraxequta this report as raquired by Chapter 807, Florida Statutes; and that my.name appears in Block 11 or Block 12 if

changed, or on an attachment with an.ad

SIGNATURE:

iLother, i

ct as if made under oath; that | am an officer or director

‘/éf(ﬂ- 1S 2261377

Daytrna Phone #




