2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P02000067823 Secretary of State
1. Entity Name 01-13-2003 90820 001 ***150.00
COMATRIX SOUTHEAST INTERNATIONAL, INC.
Principal Place of Business Mailing Address
2952 NW 60TH STREET 2952 NW 60TH STREET
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309
2. Principal Place of Business 3. Mailing Address ”"H"‘ m "Nl ”l" m” ||||| ml‘ |||[| |“I’ I"" Il”l I‘"I “H lm
13217 NW 65th Place, #2| 1321 NW 65th Place, #2
Suite, Apt. #, etc. Suite, Apl. #, etc. E/CHECK LERE IF MAKING CHANGES
City & Slate City & State 4. FE| Number Applied For
ForS’t Lauderdale, PL Fort Lauderdale, FL 38-3668232 Not Applicable
Zip Country Zip Country . . $8.75 Additional
33309 USA 33309 USA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- _— - - Name .~—- — - .
Michael A. Pachelli
SHEPARD’ JONATHAN L Street Address {P.C. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD 1321 NW 65th Place, #2
SUITE 801
BOCA RATON FL 33486 City i FL | ZrCoue
. Fort Lauderdale 33309
8. The above na entity sliprnjts this statement for thgspurpgs nging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligat] isterecgagen
SIGNATURE Michael Pachelli, President 01-10-03
: ’Signaﬂﬂ byped or prfn&ad ﬁama of registered ;gem &nd title if applicable. (NOTE: Registered Agant signature required when reinstating) DATE
)
* FILE NOW!I! FEE IS $150.00 . N .
- T 9. Election Campaign Financing $5.00 may Be
. After May 1, 2003 Fee will be $550.00 " Trust Fund Contribution. O  Addedto Fees
Médke Check Payable to Florida Department of State
10. © ¢ OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me - _ 1 Delete TITLE P [ Change  [\#Addition
NAME ' - NAME Pachelli, Michael
STREET ADDRESS R . STREET ADDRESS 1321 NW 6 5th Place , # 2
oiTY-§r-ap " orTy-St-27 Fort Lauderdale FL 33309 P
e bt 1 Delete e D ‘ O Change  [Addition
::::?T ADDRESS - o :YA:EEEI ADDRESS Silver ; Norman
CITY-ST-21P ~ CITY-ST-2IP 1628 130th ave. nlr\z]li-'.: ) B
TITLE — - - - e [dlelete . - fTTE~ |- o e T [ Change []y(dd\'tion
NAME NAME Bernstein, Robert J.
STREET ADDRESS STREETADIRESS | 1711 E Ash Ave.
CITY-ST-2IP CITY-58T-2IP FL'[] lerton CA 926131
TIME [ petete THLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CIvY-ST-2IF
TITLE O Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-S1-2IP CITY-ST-2IP )
TITLE e [ Delate -« wins, )| TITLE i) g O change  [_] Addition
ravE AT e ol el g
STHFET ACDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify th&t the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report o supplemental report is trus and agcurate and thalay signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regey ecute this ™ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an atia,

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

VIO ELLY .

W

CR2E034 {10/02)



