. 2003 FOR PROFIT CORPORATION Feb 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)  *  Secretary of State

DOCUMENT # P02000029479 02-17-2003 90166 009 ***150.00
1. Entity Name
COMP-RELIEF INC.
Pringipal Place of Busingss Mailing Address
980 79TH TERRACE 980 79TH TERRACE
MIAM FL 33141 MIAMI FL 7141 '
I e R0
Suite, Apt. 4, etc. Suite, Apt. #, elc. ACK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number Applied For
. : 02 ’05@345{ Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired a $8'75 A_ddllional
Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- = . - T TR R o e —

. T Name® 7~ - T

FERNANDEZ ANABEL
560 79TH TERRACE

Street Address (P.0. Box Number is Not Acceplabla)

MIAM] FL 33141

City FL Zip Code

8. The above named entity submits this statemant for the purposs ot changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

ume.mummurmwmmwmnw. i {NOTE: Ragistaned Agent signatye reduirad when reinstaing) DATE
Aft::LE N?Wl"_ '7';EE Ii 150. 20 8- Election Campaign Finarcing $5.00 May Bo
May 1, 2003 :Fea will be $550. Trust Fund Contribution, a Added to Fees
Make Check Payabile to Florida Department of State .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME O odete me . [ctange [ Addition
NAME FERNANDEZ, ANABEL NAME
streer aporess | 980 79TH TERRACE ‘ STREET ADDRESS
cov-st-ze | MIAMI FL 33141 CITY-ST-7P ) _
_TRLE J peete TILE O Change [ Addition
NAME NAME
STREET ADIRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-2P
me e v oo o Oewe . _fmme L e o .. e .dCoange 3 Addition
NAME _ _ . T N el '
STREET ADDRESS STREET ADDRESS - T -
CITY-ST-2P CITY-ST-29
TLE O petme TME ' Ochange O] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
ms O pateze TIE [ Change [ Agdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T- 0P CHY-5T- 2P
TITLE [J Desete TIE O Change [ Addition
NAME NAME
STREET ADORESS . STREET ANDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby cerlify that the information sup;lalied with thig filing coes not quality for the exemption stated in Section 119.075'3)(0. Fiorida Statutes. | further certify thal the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered 1o axecuta this report as required by Chapter 507. Florida Statutes: and that my name appears in Block 19 or Block 11 if
changed, of on an attachmen wi =5, with all other (ike empowered.

i

SIGNATURE: ___SIHINTURE REQUIRED

mn‘“bﬁmon PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daly Omytime Prone &

CR2E034 (10/02)




