2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
(UBR)

DOCUMENT# P02000097679

1. Entity Name

COMP MIAMI INC

e " .

Secretary of State

02-26-2003 90140 019 ***150.00

Mailing Address
S737 NW IT4 PATH

Principal Place of Business
5737 NW 114 PATH

107 B

~

107
MIAMI FL 33178 MIAMI FL 33178
us

3. Mailing Address

2. Pnnmpal Place of Business '(57

b e ST

LR

Suite, Apt #, etc. Suite, Apt, #. etc.

[C] CHECK HERE IF MAKING CHANGES

Feb 26, 2003 8:00 am

|ty

@3%5,4‘4 F Halmh  FC

FEI Number Applied For

-

Not Applicablg’

230/6 | “USA | Bore

CountbSA

246340
$8.75 additional

. ifi ired
5. Certificate of Stalus Desire 0 Fee Required

6. Name and Address of Current Registered Agent

—— e p———— g - . - .

SUAREZ, LUIS R
5737 NW 114 PATH
107

MIAM! FL 33178

7. Name and Address of New Registered Agent
Name v B

D

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits thig.s
the obligations of registered a p

SIGNATUR

T the'purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

(NOTE: Reg

nm’ ;

isterad Agent signalura required when reinstating)

G4 FILE NOWN! FEE [s $150.00
. After May 1, 2003 Fee will be $550.00
M_a!se Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE P O oelete TITLE [ change [ Addition

NAME SUAREZ, LUIS R NAME

sTreeT Anoress | 5737 NW 114 PATH - UNIT 107 STREET ADDRESS

orv-st-2¢ | MIAMI FL 33178 CITY-SI-2P

TITLE VP [] Delete TTLE [Jchange [ Addition

NAME FUENTES, JAVIER NAME

STREET ADDRESS (5737 NW 114 PATH - UNIT 107 STREET ADDRESS

CITY-S1-71P MIAMI FL 33178 CITY-ST-2IP

TILE 7 Delete TITLE [J change  [3 Addition
 NAME~— ~— wm - — T e e e - e e O HAME S e e o L e & e e > ——

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-2IP

TITLE [ Dedete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-5T-2IP

12. | hereby certify thatthe information supplied with this filin
indicated on this report or supplemental report is true and accur:
xecute this re >

oes net gualily for the
a-arre-ihg my

of the corporation or the receiver or trustee empower -

changed, or on an attachment with an address_x

exemption stated in Section 119.07({3)(i}, Florida Statutes, | further certify that the information
ure shall have the same legal effect as if made under oath: that | am an officer or director

75 regired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

,2/ 2/2/ 02 286573

/ Date Daytime Phone #

s/

CR2E034 (10/02)




