FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000017211 ecretary of State
1. Entity Name 04-03-2003 90198 027 ***150.00
COMINT INTERNATIONAL, INC.
Principal Place of Business Malling Address
2630 NE 203RD STREET. SUITE 106 2630 NE 203RD STREET. SUITE 106
AVENTURA FL 33180 AVENTURA FL 33180
N — AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

0% ‘040 Y 7 ’ . Not Applicable
aw Country Zie Country 5. Cerlificate of Stats esired [ fg-ggq Additian|
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
e — —ra - Name _ . . - - f s e a e

MlLLENNIA CONSULTING SERVICES INC. . Street Address (P.O. Box Number is Not Acceptable)

2630 NE 203RD STREET, SUITE 106

AVENTURA FL 33180

City Zip Code
_ FL

ment for the purpose of changing its registered oftice ar registered agent, ar both, in the State of Flprida. | am familiar with, and accept

4a oz

8. The above named enti

;. the obligatiops gf regi
[ 7

1. SIGNATURE , - .
“__ o, tign re, typqd c!g pr\'me\:kam} {)I\Qgiyémd agent and litle it applicable (NOTE: Registerad Agent signature raquired when reinstating} DATE
FILE NOWI! 'FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 may Be
 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added io Fees
'Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP [ petete TITLE IcChange [ Addition
NAME PAIZAO, JUUO C HAME
STREET ADDRESS | 2830 NE 203RD STREET, SUITE 106 STREET ADDRESS
CiTy-§7-2P AVENTURA FL 33180 CITY-$T-21P
TILE [ alete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-71F
TITLE {0 Detete TITLE Clchange [ Addition
NAME o o e e e =
STREET ADDRESS T ’ "N STREET ADDRESS T '
CITY-ST-ZP GITY-$7-7IP
TITLE [ velste TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-5T-2IP
TILE ' [ pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [1 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP

12. ! hereby certify that the information supplied with this fmn does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurale 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 receiygr or trustee emqpowered to execute this eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmerf digh an addreSg, with.all of hke mp

e SIE

SI%ATRRE ANDTYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUHE:/G

AY  £966020

CR2E034 {(10/02)



