2002 UNIFORM BUSINESS nEpoNBn) FILED

DOCUMENT #  P0O1000037266 Secretary of State

1. Entity Name

COMERINCO M & B, CORP. 05-14-2002 90339 043 ***150.00
Principal Place of Business Mailing Address

644 SE 4TH AVE 644 SE 4TH AVE

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301

AW A

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
_ 5 -]0 9?50 :7' Not Applicable
i Count i .
Zip ountry zp Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Namsz
JEFFREY E. CAMPION, P.A. " Jeftrey £ -Campon. P.A.

Street Address (P. O. Box Number is Not Acceptable)
644 SE 4TH AVE

FT LAUDERDALE FL 33301 1720 Main Street Suide 216G

Y Wedon FL | §5%20

8. The above named entity submjits thig/statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE C | %// /0 l—v

Signatura, Wp“‘t’f’"‘f me of 1egistared agen_tmﬂwme—-—-_.wp‘(& Registered Agsnt signatura required when reinstating) DATE
[
! i
9. This cerporation is ehg{ blgflo satisty its Intangible FILE NOW!!! FEE I&.‘a 511‘:0.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement anfl elects to do so. After May 1, 2002 Fee will be $550.00 bt y
i Trust Fund Contribution. G Added to Fees
(See criteria on back) O Make Check Payable to Depanment of State
1. OFFICERS AND DIRECTORS 12 ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TIME ” ' O pelete e : Uef?e/y € Copnp [J Change Addition
NAME ' - NAME ‘ 30 M ‘9— kaZ’ %:wal Seve
STREET ADDRESS _ : .- STREET ADDRESS 0()?31‘”’“' Fioviola 33326
CiTY-ST-7IP T e CITY-5T-2IP
TILE ! ’ ' O pelete TILE Fres dﬂnw [ Change mddmm
NAME T . NAME Guafaro
- - . ’ {
STREET ADDRESS - STREET AvDRESS | 17 &0 MansSt 2 3 b 26
CITY-57-21P L CTY-§T-2P (/025"""" o 333
TITLE [ Detete TILE il \zaéw M . ] Change $Addition
HAME NAME Lvz Stell 0_!,&) 2 a1}
STREET ADDRESS STREET ADDRESS | {77 DO an Zite
CTY-§T-2PP CTY-ST-2IP Westm. Fo 33 322
TIME [ pelete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TIFLE [ Delete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CY=57-21P CITY-ST-2IP
TITLE [ Delete TITLE O change ] Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP CITY- §1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 i
charged, cr on an attachment with araddress, with all other itke empowerad.

Va3 SH By -3l ampon ‘{/9‘?/09 XKY3p5-255>

3 WUFIE AND )fPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dantime Phone #

SIGNATURE:

May 14, 2002 8:00 am

CR2E034 {9/01)




