FILED

2003 FOR PROFIT CORPORATION Aug 11, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P0O1000114965 08-11-2003 90292 020 ***550.00

1. Entity Name

COMPREHENSIVE BUSINESS CONSULTANTS, INC.

Principal Place of Business Mailing Address
7845 S.W. 84 PLACE 8770 SUNSET DRIVE
MIAMI FL 33143 #1716
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. 4, etc. & CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number g 000 1508 Applied For

6 Not Applicable
2 Country ' Zp Country 5, Cerlificate of Status Desired [ $8.75 Additional
Fea Reguired
6 Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

e e = T e e [ Name— - ~ L =~ RS P —

LEONARDO, JOSE J ESQ.
12515 N. KENDALL DRIVE, SUITE 222"‘

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33186
.;,,. ﬂ City FL Zip Code

8. The above narmed entity submits this statem gr thg/purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE : _ 7-05 05
. Signature, typad or printad name of regigibragraglnt and t]ﬁ%nplicab'le. {NOTE. Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS E'OVOO 9. Election Campaign Financin 1]

After September 10, 2003 Fee(wil 30.00 . Trust Fung Cm?ﬂr?bution. o ] ?dsd-e(c)l tohéaeif ¢
Make Check Payable to Florida Department of State
10, . OFFICERH AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TME [ Change [T Addition
NAME SANTOS-ALBORNA, FIOBEHT ‘ NAME
STREET ADDRESS | 7845 S.W. 84 PLACE STREET ADDRESS
ery-st-zp | MIAMI FL 33143 CITY-ST-2P
TILE VPD O oelete TITLE [ Change [ Addition
NAME SANTOS-ALBORNA, GIPSY NAME
STREET ADDRESS | 7845 S.W. 84 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2P
TME sp f Delets e = [crags 0 Adaiton
MAME ALONSO, RAFAEL T T pWE T s - AUBOE A, ZOREET
STREET ADDRESS | 7845 S.W. 84 PLACE : STREET ADDRESS T SO @ TLACE
or-s-2¢ | MIAMI FL 33143 : CY-S1-29 At L Ty i
TILE 1D O pakete TILE O change [ Adgition
NAME ALBORNA, DAISY NAME ’ .
STREET ADDRESS | 7845 S.W. 84 PLACE STREET ADDRESS
oliY-S1-2p MIAMI FL 33143 CITY-ST-7IP
TLE O oelste - TILE D) change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CITY-ST-21P . N
TIME (3 Delete TINE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬁ - K Cmy-ST-2F

12. | hereby certify that the information supplied with this ik
indicated on this report or supplemental report is trug
of the corporation or the recaiver or trustee empo

for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
dthat my signature shall have the same legal effect as if made under oath; that | am an officer ot director
s report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, yfth L empoweread.
SIGNATURE: ___SIGNATU ZQUIRED | 50505 ans-p57-7i33
SHGNATURE ANDTYPED OR FRIAPEEHAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

AV 2416500

CR2EG34 (4/03)



