FILED

o 2
2002 UNIFORM BUSINESS nEpon'Nuan) Mar 12, 2002 8:00 am
DOCUMENT #  P0O1000029954 ) Secretal‘y of State
1. Entity Name 02-04-2002 20122 028 ***150.00
COMP BUILDERS INCORPORATED
Prinzipal Place of Business Mailing Address Oy
5351 NW 24TH ST. 9351 NW 24TH ST.
SUNRISE FL 33322 SUNRISE FL 33322
N N OO A A
Suite, Apt. 4, elc. Suite, Apt. 4, elc. DO NOT WRITE IN THIS SPACE
e —he o e m e R e R T el g N WL - - ——
City & State City & Slate 4. FE| Number JApDIin For
- ot Applicable
Zp Country Zp Counlry 5. Carificate of Status Desired O ?:lagquuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. .CUOMO, DOMENICK v e - Street Address (P.0. Box Number i NK;T A;ﬁé;labie) =
9351 NW 24TH ST.
SUNRISE FL 33322
City FL Lzm Code

8. The above named entity submits this siatemant for the purpose of changing its registered

office or registered agent, or both, in the Stata of Floritta.

SIGNATURE
Signature, typed or printad nams of ragistered sgent and &nia  applcabls.

(NCTE: Registered AQent s5gnaiwre 18Guired whan rissisting)

DATE

9. This corporation is eligible to satisfy its Intangible

10, _Clection Campaign financing___ $5.00-Mey Ba—

- Tax fiing requirement and elects 1o 4o so6. | : A .
(500 critra on back a Msake Check Payable to Department of State Frust Fund Contribution. [l Addedto Faes

", - OFFICERS AND DIRECTORS 12, ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D ) O petet= e Ocnnge [ acdiien | 5
HAME » CUOMO, DOMENICK : NAME &
STREET AQDRESS | 0351 NW 24TH ST. STREET ADDRESS é
CITY-ST-27 SUNRISE FL 33322 CITY-ST- 2P ol
e D Deteie me Dl cge [ Addiion | &5
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P Iry-ST-2P
TITLE 1 pesete TTLE O change [ Addilion
NAME NAME
STAEET ARDRESS STREET ADORESS o ) L ~
CITY-ST-29~ - = il [ 1 S -
TE [T Deketa e [ change [ Addition
MAME NAME
STREET ADORESS - - - T - * f SIREETADDRESS |~ - -
CITY-51-2P CIrY-ST-2IP
e O esete TINE ) crarge [ Addition
MAME NAME
STRFET ADDRESS STREET ADDRESS
CTY-§1-21F CATY-ST. 2P
TRE [ Delete TmE D) change [ Addition
NAME MAME
STREET ADERESS STREET ADDRESS
CITY-ST-0p CIFY-ST-2P

changed, or on an atachment with an address, with all other like empowered.

SIGNATURE: O-‘o;- enich

-
i

S

Y /RN AN
AN

13. ! heraby certify that the Information supplied with this filng doas not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cedify that the information
indicated on this repon or supplemental report is true and accurate and that rmy signatute shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion of the raceiver.or trusise empowerad 1o exacute this repor as required by Chapter 807, Flerida Statules; and that my name appears in Block 11 or Block 12 it

Commr _1/1t/02 (359)

SIGNATYRE AND TYPED OR PRINTED NAME GF

SIGNING OFFICER OR DNRECTOR

aytime Phona # |
A
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