FILED
FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBH) A gcigt’ azr(;fogfségz?t am

DOGUMENT # po1000094924 / 04-10-2003 90122 016 ***158.75

1. Entity Name

COMM-PASS INTERNATIONAL SERVICES, INC.

10063385

2, Pnncipal Plac:rer of Buéineﬁs - 3. Mailing Address
10185 COLLINS AVENUE P.O. BOX 403655
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1201
City & State City & State 4. FEI Number Apptied For
BAL HARBOUR MIAMI BEACH. FLORIDA 65-1147051 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
33154 33140 1655 USA 8. Cenlificate of Status Desired [B/ Peo Raquired on
R R BUAE LU GETE, R R % y T 7. Name and Address of Current Registered Agent

Name 10 PLM SHUTTS & BOWEN LLP
Street Address (P.O. Box Number is Not Acceptable)

1500 MIAMI.CENTER, 201 S._BISCAYNE.BLVD..._.. . -
Y MIAMI FL | 3557

‘ .8 .The above named Er submns thls statement for the purpose of changing |ts registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept

04/02/03

ture, ypec e {NOTE: Regigtered Agnnt signature required when reinstating)
. wi e Janunryo‘l my, ee is. §150.0 st . _ _
. ‘.ﬁ%ﬂ? 5 mg,‘lﬂef May“hml:eg 5.$550.00,. MA.‘,___J‘%@_; 1 - .. 8. Election Campaign Financing 55.00 May Be
R wAmandadzUBR 16860285 v b . Trust Fund Contribution, | Added to Fees
szMake Check ‘Payable.tc'Florida Department of State:
10, QFFICERS AND DIRECTORS

" TmLE

e P., SINAGRA; ENRIQUE ALEJANDRO
e amoess | 10185 COLEINS AVE., APT. 1201
ez  |BAL HARBGUR, FL. 33154

e VP BALESTIERI, MARIA FERNANDA
e aoosess | 10185 COLLINS AVE, APT.1201
orv-srze | BAL HARBOUR, FL. 33154

e S., SINAGRA EDUARDO DANIEL
iger sooness | 10185 GOLLINS AVE, APT 1201
CITY-ST-7p BAL HARBOUR, FL.33154

TITLE

HAME

STREET ADDRESS
CITY-§7-2P

CR2E(348 (12/02)

TILE
NAME - ' -
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CiTY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernpnon stated in Section 119.07(3)i), Florida Statutes. { further certify that the |nformauon
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 rustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an
attachment with an address, with all other tike empowered.

SIGNATURE: / &9/&?/&3 (3y5)772 2662

s:ﬁnnune&pd‘wsn QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona ¥




