UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003f88=00 am
1. Entity Name 04-21-2003 920349 048 ***150.00
COMELECTRONIC INTERNATIONAL CORP.
Principal Place of Business Mailing Address
1100 NE 45 STREET 1100 NE 45 STREET
# 222 # 222
o o “"H"““ I"” “l” ||m “W |I!I| "l“ Ilm N‘m“llml ““ \l“
2. Principal Place of Business 3. Mailing Addrass
Sute, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
01-0628803 Mot Applicable
Zi C i t m
® ouniry Zp Country 5. Certificate of Status Desires ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASSIERE; LUCY-M - = =& = == s=imsweo™oe ool = oo cicn ot =t 7 -
SSIERE; Street Address (P.O. Box Number is Not Acceptable)
1100 NE 45 STREET
#222
FORT LAUDERDALE FL 33334 City FL | 20 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.
SIGNATURE
Signaturg, typed or printed name of registared agenl and titls if applicabte. {NQOTE: Registered Agent signaturd required when reinstating} DATE
+ L.
FILE NOW!! REE:S $150.00 . o
. : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete THTLE (J Change  [] Addition
NAME CASSIERE, LUCY M NAME
street aporess | 1100 NE 45 STREET #222 STREET ADDRESS
orr-st-ze - |FORT LAUDERDALE FL 33334 CITY-5T-2IP
TITLE Y T Delete TIMLE [ Change (] Addition
NAME WALZER, DENIS S . HAME
sTREET ADDRESS | 1008 AVOCADQ ISLE STREET ADORESS
arv-s-2p - |FORT LAUDERDALE FL 33334 CITY-S$T-2IP
TILE : L] Delete TIME [ Change [ Addition
NAME 1 LNy U T 7YY T — et
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-71P GITY-ST-21P
TITLE [ pelete THLE [JChange [ Addilion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST- 2P
TITLE 1 Delete TITLE [3Change [ Addmon—l
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
12. | hereby certify that the information supplieo with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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: ang that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all cther like empowereq,
SIGNATURE: g7 ‘ F») g J45232
SIGNATURE AND TYPED OR PRIITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

BLEGIED

AY

CR2E034 (10/02)



