2004 FOR PROFIT coRPom‘-l; N
, REINSTATEMENT fir

a3
T f =T SECRETARY OF s7ATE
PgigNEJmllﬂENT # P02000097679 Division oF CORPORATIONS

COMP MIAMI INC 04 0CT | 5 AH 8:00

Principal Place of Business Mailing Address

2589 W. 76TH ST, 2589 W. 76TH ST. RE‘NSTATEMEN?
#206 #206

HIALEAH, FL 33016 US HIALEAH, FL 33016 = US

e roave [z rzase | NIRRT

Suite, Apt. #, etc. Suite, Apt. #, elc. 10072004 REIN-P CR2E098 (6. /MWQA
- /

City & State . City & Stgt y@e 4, FEI Number Applied For
# tezecl % : ﬁzﬂw - - 01-0746340 Not Applicable

BZE Z /7 & Cmm"dy Xe7i f; 30,5 COU"&YS A 5. Cenficate of Status Desies fese;f’q Additional
6 ﬁ;me -andiAddress of Current Reglstared Agent . " ) 7. Name and ;l\;:ldress of Ne\‘nr Registered Agent
Name '
SUAREZ, LUIS R Lv)s Svaree K.
5737 NW 114 PATH Street Address (P.O. BoxNurber is Not Acceptable)
73 1750 U P2 e
MIAMI, FL 33178
ci ! 2
7Y FLI 55,5

e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LS OQ"’?ﬁ /Z A2 "2/ /é’w yud

‘el name of registered agent and iitle it applicable, {NOTE: Registered Apent signature required when reinsteting) DATE

FILE NOW!II FEE IS $750.00
After January 1, 2005, Fee will be $900.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O Delete TILE J— _ ey gy iy p—aia-hange (1 Addition
SEHNOE I 9= .

NAME SUAREZ, LUISR NAME i1 -fir-"ijr-"-;i.ll TT-—00a #4158 7

STAEET ADDRESS | 5737 NW 114 PATH - UNIT 107 STREET ADDRESS L - R ’ wHadw

CITY-ST-21P MIAMI, FL 33178 CITY-ST-2IF

TILE VP ‘ﬂngme TITLE ~ [ Change deiiion

NAME FUENTES, JAVIER NAME 4/\/4,';(9 /’P S’,//,mf. 2z

STREET ADDRESS | 5737 NW 114 PATH - UNIT 107 STREET ADDAESS F7H20 A/a.) F29/€ . -

CITY-ST-2IP MIAMI, FL 33178 ’ CITY-ST-2IF Lrrrm srrrt L T3

TILE e Ooelete - § me | .. — e - s — e~ — L].Chenge [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 Detete TITLE [ crange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-8T7-2IP CITY-ST-ZIP

TITLE 3 Detele TILE [ Change [ Addition

NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-§7-2IP CITY-5T-7P

mE - 3 Delete TITEE ] Ghange [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate, nd that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowereg+4id £ this report as required by Chapter 607, Ficrida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrgser ¥4, efmpowered.

SIGNATURE:

S 10/ 11/ 200y g5 )sos0x s

ALBE AND Dﬂ?ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR Date Bayirn Phone #




e et ool il Friday, October 7, 2004

DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
409 EAST GAINES ST.
TALLAHASSEE, FL. 32399

REF:. COMP MIAMI INC
Doc # P02000097679

THE PURPOSE OF THIS LETTER IS TO LET YOU KNOW THAT |, COMP
MIAMI INC, HAVENT BEEN ABLE, TO MAIL YOU THE UBR TO FACT, THAT

UP TO THE ABOVE DATE, | HAVE NOT RECEIVE YOUR FORM TO EXECUTE
IT.

| APOLOGY, FOR NOT WRITING YOU ERLIER, BUT i-WAS WAITING FOR'
THE MAIL.

RESPECTFULLY YOURS,

LUIS R/SUAREZ



