FILED

)
2002 UNIFORM BUSINESS REPORT (UBR) :
i
DOCUMENT#  PO100011496 Mar 24, 2002 8:00 am |
petrtwtl 965 Secretary of State |
Fl
COMPREHENSIVE BUSINESS CONSULTANTS, INC. 03-24-2002 90087 049 ***158.75
Principal Place of Business Mailing Address
7845 SW. B4 PLACE 7845 SW. 84 PLACE
MIAMI FL 33143 MIAMI FL 33143
2. Principal Place of Business 3. Mailing Address
: BI1NO SonegT Devwwg
Suile, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
¥1 e
City & State City & State — 4. FEI Number Applied For
el { A -~ DOOATOB Not Applicable
Zip Country Zip Count . . $8.75 Additional
L% 3 1 3_35-‘2 O % 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o T ' T smn T -of -Name - = 7 = = R e L SR G -
LEONARDO! JOSE J ESQ. Street Address {P.O. Box Number is Nol Acceptable)
12515 N. KENDALL DRIVE, SUITE 222
MIAMI FL 33186
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable [NCTE: Registered Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE KOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 S
= Trust Fund Contribution. Added o Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND SIRECTORS IN 11
TITLE PD [ Detate TITLE O Change [} Addlion | &
NAME SANTOS-ALBORNA, ROBERT NAVE -gl
STREET ADDRESS | 7845 S.W. 84 PLACE STREET ADDRESS )
arv-s-20 | MIAMI FL 33143 CITY-5T-2P w
o
TITLE VPD O velete TITLE [ Change [ Addition | O
NAME SANTOS-ALBORNA, GIPSY NAME
STREET ADDRESS 7845 sw 84 PLACE STREET ADDRESS
CITY-S7-2IP MIAMI FL 33143 CITY-ST-2IP
AMEs - —— -| g~ e, b = : = -. =] pelete -——=f TME + —~  #]ore—m———— demet pgmmme ... —-ze - - mwe-[_] Changa - [1-Addition |-
NAME ALONSO, RAFAEL NAME
STREET ADGRESS 7845 sw‘ 84 PLACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33143 CITY-ST-2IF
TITLE ) 7 Detete TITLE ﬂChange [ Addition
1
e ALONSO, DAISY e aLsorne, DALY
STREET ADDRESS | 7845 S.W. 84 PLACE STHETADDRESS | RS DD A PLace
CTy-sT-2° MIAMI FL 33143 crry-§T-21F A, = BB “4'3
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TME O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ﬂ STREET ADDRESS
CITY-ST-2IP p / CITY-ST-2IP
13. | hereby certify that the information supgli filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or suppleme & 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 cr the receiver or jfus ered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withfa ith all cther like empowered.

SIGNATURE:

Pomear Saarvos-Acsoenn, Veoe  posr— .

205222

SIGNAW AND TYPED

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals

A foussp B




