2003 FOR PROFIT CORPORATION FILED

" UNIFORM BUSINESS REPORT (usn) Apr 04,2003 8:00 am
DOCUMENT #  P02000033164 - ecretary of State

1. Enity Name 04-04-2003 90093 008 ***150.00
COMFORT FOOTWARE INC.

Principal Place of Business Mailing Address
7432 NW B8TH STREET 7432 NW 8TH STREET
MIAMI FL 33126 MIAMI FL 3312¢
2. Principal Place of Business 3. Mailing Address HII“"H“"“I "I" ""‘II'”III" "’Il "‘"'m“ml m” Im ‘l"
Suite, Apt. #, efc.. Suite, Apt. #, etc. [ CHECK HERE If MAKING CHANGES
City & State City & State . FE! Number Applied For
/n o35 20 5 Not Applicabls
Zip Cout]try _ ,le ) 1 Country 5. Certificate of Status Desied [ f‘g ;esq ‘ﬁf:r;“""a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CRUZ, ALEJANDRINA G Street Address (P.O. Box Number is Not Acceptable)
7432 NW 8TH STREET
MIAMI FL 33126

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. | am familiar with, and accept
the obhgahons of reglstered agent. .’ —z

s - S

SIGNATURE . :
Slgnalure typed or pnmad name of reglsferad agent and title if applicable. (MCTE: Ragislsred Agent signature raquired when reinstating) QATE
FILE NOW!!' FEE IS $153 00 )
9. Election C ign Fi i
After May 1, 2003 Fee will be'$550.00 e o Cog - 35,00 My e

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T . [ Delete TITLE [ Change [ Addition
NAME GUTIERREZ, JOSE M’ NAME
STREET ADDRESS | 7432 NW 8TH STREET STREET ADDRESS
orv-st-z¢ | MIAMI FL 33126 CITY-ST-2P
TITLE [J Delste TITLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SY-2IP CITY-$7-2IP
TLE T T T Delete TOLE - - - Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE _ O pelete TILE {Jchange  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TIMLE 1 belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Celete TLE, (O change [ Agdition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
CITY-§T-2IP : CITY-$7-21P

ied with this filing does not qualify for the exemption stated in Section 114.07(3)i), Florida Statutés. | further certify that the information
report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
¢ ede empowerelt‘:i tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
gddress, with zll asther like gmps ,

12. | hereby certify that the information syp:s
indicated on this report or supplems
of tha corporation or the receiver 6
changed, or on an attachment

SIGNATURE: Sl

SIGNATORE ARD TYPED OR PRINTED NAME OF SIGNING ©FFICER OR DIRECTOR
N D T Sy -

/ Date’ Daytime Phone #

DYSG LGU

CR2E034 (10/02)



