2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000042781 R oty of Staa™

Da COMM SOUTH, INC 02-11-2002 90151 021 ***150.00
Principal Place of Business Mailing Address

16550 NW 10TH AVENUE 16550 NW 10TH AVENUE

MIAMI FL 33169 MIAMI FL 29169

00

2. Principal Place of Business 3. Mailing Address

181 NW 2 Streed [ 81 W Blo Stledt
‘%itli]??.é& etc.q ‘SSuit’tﬁp .Eetc.LI DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

m\ O,(Y\l Fl Or Id@. M\ Qm | FL«OV\da. (_05 - ‘\457Qj Not Applicable

} Bzé 1 LQG? ﬁx?_i)& %\ lO(.a :CDDLB?D&- 5. Cerlificate of Status Desired O gg-;esq 3:’:;“0“3‘

6. Name and Address of Current Reglistered Agent™ —T ———7~Name and Address of-New Reglstered Agent__ . ___ _

Name

Feanum_ Gmup 100
JACOBI, KENNETH e ress (P.C, Box Numbay |5 No able
REGNUM GROUP, INC. BIET R LSRR e

1020 NW 163RD DRIVE Sovre 4

MIAMI FL 33169 cnym-\ap{“ FL ggid&(a

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

vz -9-02

SIGNATURE
e iafer t and title if applicabla, (NCTE: Registered Agent signature required when reinstating) DATE
9. E;s,':;rporml{m s eligib! atrMﬁngnble FILE NOWI!! FEE ls $150.00 10. Election Campaign Financing $5.00 May Be
J rgqmrement elects 10 60 so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addead to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [T Gelete TITLE >} (Wohenge [ Adaiion
navE DIAZ, RICHARD N NAME Tiaz . Richaes N d
STREET ADDRESS | 16550 NW 10TH AVENUE STREET ADDRESS 6 19 W Bl ST —SU‘TQ
CITY-ST-2IP MIAMI FL 33169 CITY-ST- 7P oaarn FL 22 _I_LDLO
TITLE O elate THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS - -
Chy-§1-2IP ‘ CITY-5T-21P
IMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP
TITLE O Dslete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o e—— CITY-ST-2IP

13. | hereby certify that the information suppliewith this filing d ot qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemenjagreport is true ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

cther like empowered.
|-9-02  305-

Date Daytime Phone #

-

CR2E034 (9/01)




