l&—w

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000035563 Se{retary of State

" 1. Entity Name

COMERINDU-USA CORP. 05-20-2002 90100 005 ***150.00

YlPrincipal Place of Business .. Malling Address
neipalFlacg otdusiness . 0 . Mallin - R
420N KENDALL-DR.-SHHFE—H2- Wﬂmﬂ—-
| MIAM-FL-23+78—— MHAM-FL-33478—

2. Principal Place of Business 3. Mailing Address “Il”m |‘| "m HI“ III” Il'" II”| mll “mllm |||[I |“|| "n I“'

Wd) SW 14z pves. " | 9601 W 142 Ave -
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
o d B “H19 -
City & State City & State 4. FEI Number Applied For
M am . FLori DA Miamy  Floridh 4851093 /G [Tnonspicans
Zip Country Zip Countr o ) 7 ition.
23 lq (o Pade Qa ?b I y[e. 5. Certificate of Stgtus Desirad d l§ese Rt?q:\i?:di onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TAa A MAzz2A MarTioe
MAZZA'MARTINEZ’ TANIA Street Address (P.O. Box Number is Not Acceptabie e_‘
11420 N. KENDALL DR., SUITE 112 9ol S. 2 A

-MIAMI FL 33176 ap 1 :#:Jf_[lf"

; ) /Y, FL | *S%%,,

% 8. The above _.named entity submits 1h|s statemdn{ for the Prpose-6t changing its registered office or registered agent, or both, in the State of Florida.
chan MsTE 0 olfice or registerec O

-

[

SIGNATURE _X _ { 10 / 02
Signature, typed or printed namwwapphable. (NOTE: Registered Agent signature required when reinstating) j DATE

9. This corporation is efigible to satisfy its Intangible \ FILE NOW!!! FEE IS $150.00 ' S,
Tax filing requirement and elects io do so. After May 1, 2002 Fee will be $550.00 10. ﬁﬁzt'ﬁzr%agmr?guggﬁnc'"g O fg-g&“gz\;fe
(See criteria on Back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TIFLE 3 %adi] SetChenge [ Addition
e PENA, MLAGROS e M LAGRoS Pernq
saeer ao0sess | 11420 N. KENDALL DR., SUITE 112 smeaontess 6ol S W) (42 Ave. IE 919
orv-st-2e | MIAME FL 33176 av-s-ie | Mraen  Frori DA 33186
TMLE VD 3 pelete TILE V A ! /\KChange 1 Addition
NAME REIMY, MANUEL A NAME ‘ \
sreeT ADDRESS | 11420 N. KENDALL DR., SUITE 112 STREET ADDRESS c[nlggfbffp %2_ e T4/ 7
orY-s-22 | MIAMI FL 33176 : CITY-ST-2IP Mi A0 4 e, 33\L4
TITLE D [ pelete TILE D ! /‘E:_Change [ Addition
NAME PENA, ALVARO E NAE \vA-2A Re o9 .
sTeeeT A00Ress | 11420 N, KENDALL DR., SUITE 112 sreeoniess | G opf) s Wy 14 2 e T /D
orv-stz | MIAMI FL 33176 OITY-ST-2P M, A F }a Iy DJQ 3 2i8L
w|-TE - . P ————— =) Dolgtgn e fAITLE— e e L - [JChange - [CJ-Addition
NAME NAME
STREET ADDAESS B STREET ADDRESS
cIy-S1-2IP CITY-ST-21P
TITLE 7 Delete TITLE [J Change =[] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-ZP
TITLE O Delete TITLE [ change [ Addition
NAME NAME .
" STREET ADDRESS, STREET ADDRESS -
CITY-ST-2IP CITY - 57-ZIP

indicated on this report or supplemental report is true and acdurate and Wat my signaturé shall have the sam~" “sffect as il made under cath; that | am an cfficer or director

13. | hereby certify that the information supptied with this filing dogs-eekeuglify for the exemption stated in Section 118.97(3)(i), Florida Statutes. | further certify that the infermation
of the carperation or the receiver or trustee empowered ’

Sxedyte this rebort as required by Chapter.607, Pﬁ ‘tutes; and that my name appears in Block 11 or Block 12 if

eNympoatered. /
R,
SIGNATURE: X_t-Ci0 /L o L5 “1!0!02. 308

SIGNATURE AND T\fpengpﬂ? NTED NAMIE OF NING OFFICER OR DIRECTOR Date Daytima Phone #

2

May 20, 2002 8:00 am;

>

N

CR2E034 (9/01)



