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2002 UNIFORRM BUSINESS REPORT (UBR)

FILED
May 01, 2002 8:00 am
Secretary of State

1. Entity Name P01 00 66 8 04-01-2002 90010 039 ***150.00
COMETTO USA, INC.
Principel Place of Business Maifing Address
18390 COLLINS AVE STE 701 19380 COLLINS AVE STE 200
SUNNY ISLES BEACH FL 316D SUNNY ISLES BEACH FL 3360
2. Princlpal Place of Business OA 3. Maiiing Address ”""II' m"m "I" "m Ilm Ilm "”I IH"I"II Ilm mll llmlll
[30] NE foinm GRBDAS DR 1301 NE typm EAROEMS DR,
Suite, Apt. #, elc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
AP\ J4/5 W APT. 1415
City & State ] F L City & State - 4. FEl Number Applied For
L7/1AM ] UAMY | L S -AMZ2470 Nol Apolicabia
i ! Zi 4
325 ,-—, q -47 44 Country 3 3‘; G 247 ‘3 = Country 5. Certificate of Status Desired O fg‘:it‘:::ﬂ"“w
6. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
B T [ e T e e e
R S T Lot L P Y O Ty S —p— P = el —1\'\:"}‘5_‘ ilaEimaem= o s P
ROENTA].. P.0. Box Number is Not Acceptable)
2030 NE. 203 STREET /2 _
MIAMI FL 33179 2525 M STRTE 2. ), 115
City ‘ Zip Code
oy wog FL | *5352)
8. The above named entity sy tatement for tha purpese of changing its registered office or reglstered agent, or both, in the State of Florida.
i sianarune D | 3/4 /o2
Byent and e if apphcatly, (NOTE: Roglistorea Agani signatirg requiled when rensiafing) T JDATE ©
v
+] 8 This corporation is eligible to salisfy its lntangible FILE NOW!!! FEE IS $150.00 " . .
. Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $650.00 1. ?:::r::n%aén:naé?gu?;a neing f%g?;ég:’
{See ciiterla on back) | Make Chack Payeble to Dapartment of State ) _
11. QOFFICERS AND DIRECTCORS ]l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TE D O Detete me » ' Rchange [ Acdition | S
NAME MONTERO, RICARDO A NAME MmonTERo, RICARD O A e .
seeer aponess | 19390 COLLINS AVE STE 701 swectoness /307 WME 7y,Am) GARDENS DR, F 145w |3
orv-st-ze | SUNNY ISLES BEACH FL. 33160 cY.sT.2p AM)  FL. 33179 §
e 1 betets e 4 Clchange [ addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
e O oelats TE O change [ Addition
L S N Py | 5. S R
¢ ~A2e= - STREET ADDAESS | = - — = S e e R A R e i e T e s e .
CiTY-ST- 2P CIvY-ST-21P
e [ belete e O changs [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS
cITY-57-29 CITY-57-2P
e O3 Delete Tme Ootange O Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 CITY-ST-2P
THLE O oeleie ME CJ change ] Addition
MAME NAME -
STREET ADDRESS STREEY ADDRESS
CITY-ST-7P CITY-ST-2F
13. | hereby cerily thal the information supplied with this fiing dees not qualify for the exernption stated in Section 119‘0753)«). Florkda Statutes. | further certily that the information
Indicated on this report or s ental 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 direclor
of the corporation or the refeiver pr trustea empogered to execute this feport as raguired by Chapter 607, Florica Statutes: and that My Rame appears in Block 11 or Blogk 12 1f
changed. or on an attachrfent with an acdress, wifj all ather like E?powerad.
Rt pecr T, S T e Yy, wen | RN T et
SIGNATURE: _ | G AR IRYIRED
NATURE AND TYPED OR PRINTED NAME O ENG OFFICER OR DIRECTOR Dars Deyiina Phone &




