FILED

. ) R ) 4)
e N ‘ s ¥
— . -~ [ ]
2002 UNIFORM BUSINESS REPORT (UBR) MSay 0 %a 20021. g .tg?eam
DOCUMENT # . 15875
1. Entity Name P01 000094924 04-07-2002 90572 029 158.7
COMM-PASS INTERNATIONAL SERVICES, INC.
Principal Place of Business Mailing Address . Uy 1
G/0 PLM SHUTTS & BOWEN LLP G/O PLM SHUTTS & BOWEN LLP
1500 MIAMI CENTER. 201 S. BISCAYRE BLVD. 1500 MIAMI CENTER, 20 S. BISCAYP_E BLYD.
MIAMI AL 3313 MIAMI FL 3311 P
2. Principal Place of Business 3. Mailing Addrass ”""II' m Il"”l”"l“ ,m”m,"m ,m ,m”m, ,mmmm
Sulte, Apt. #, ete. Suile, Apl. #, eic. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FE! Number Y Applied For
6 J "//5/ 70 J-/ Not Applicable
aip Country Zip Country i . $8.75 Additional
] 5. Certificate of Status Desired M Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : - - Name -- .
CORPOMTION COMPANY OF MAMI Street Address (P.O. Bo;(;l::mber is Net Acceptabla) T
1500 MIAM! CENTER
201 8. BlSpAYNE BLVD.
MIAMI A 33131 City FL , Zip Code
8. The above nan;ed entity submits this statement for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registersd agaent and ttie applicable. {NOTE: Registerad Agent signanire requirac whon reinstating) DATE
9. This comporation is eligible to satisly Its Intangible FILE NOW!!! FEE IS $150.00 —_
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Erliz:l:ﬁrzag::;?;uz:nancmg m?ohé:z?e
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TmE D O pelete TITLE O Crange [ Addition | 5
e BALESTIERI, MARIA FERNANDA | e e
STREET ADOFESS | 10186 COLLINS AVE., APT. 423 STREST AODRESS g
CITy-$1-29 BAL HARBOR FL 33154 CITY-5T-21P 5
TILE D 3 Detsts TME I Change [ Addition | O
NAME SINAGRA, EDUARDO NAME
STRECTADDRESS 10185 COLLINS AVE., APT. 423 STREET ADORESS
CITY-S5T- 1P BAL HARBOR H. M4 CITY-ST-2P
TIRE o . O Detese || mne [ Change [ Addilion
HAME Tt T T NAME ' -
T STREET ADDRESS |~ T e e e e e 2 ool ooy |- ——— T o T —— e
CITY-51-ZP CITY-ST-2P
TME O Detets THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST- 2P .
PILE £ betete TmE O Changs [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2iP CAY-ST-7IP
DTLE O dejere TITLE O Change  [7 Addition
NAME || wame
STREET ADDRESS STREET ADORESS
CITY-ST-TP CHTY-5T-2P
13. { hereby certifz that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certfy that the information
indicaled on Ihis raport or supplemental report is Irue and accurate and that my signature shall have the same legal effect as it mada under oath; that { am an officer or director
of the corporation o the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and hat my pame appears in Block 11 or Block 12 1
changed, or on an attachment with es5, with.eyl ofher like empowered.
SIGNATURE: ~L Al . Swsc2n }Eaﬁ £ DP3-2%5.02
/yanawynm aae - =




