2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Narne

P02000111521

COMERCOMP P.C. CORPORATION

ecretary of State

04-23-2003 90257 035 ***150.00

Principal Place of Business
600 MINOLA DR
MIAMI FL 33165

Mailing Address
600 MINOLA DR
MIAMI FL 33166

2. Principal Place of Business

3. Majling Address

LI R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
” - BQS q , ‘-:C\] Not Applicable
Zip Country Zip Country i $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

- ] 7. Name and Address of New Registered Agent

HERNANDEZ, JORGE 0 _
600 MINOLA DR
MIAMI FL 33166

fo | Nam@erme——e o ceseso o= o

e

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

City Zip Coda

FL

8. The above named entity b
the obligations of regigje|

SIGNATURE e

e this statgy

ent for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am famlllar with, and accept

O (0D

Signatura, Jyped

rlrimynam!nl registered agent and tils 1 applicatle

(NOTE: Registerad Agent signature requirad when reinstating)

\,DATE Ul)ﬂ -

=

UUELENO

v

MYFEE 18 §150,000- ~
After May 1, 2003 Fee will be $550.00

~ i :

RN S O S
9. Election Campa\gn Financing
Trust Fund Contribution.

$5.00 May"Bé
Added to Fees

M;ke Check Payable to Florida Department of State

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

TITLE PDST [ pelete TILE - [] change [ Addition
NAME HERNANDEZ, JORGE O HAME

STREET ADDRESS {600 MINOLA DR STREET ADDRESS

crv-sT-zp |MIAMI FL 33166 CITY-ST-2IP

TITLE [ Delete TITLE {I'Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE e [ Delete__ e e e tran we s = . - [JChange [ Addition
NAME ' T e e e e NAME ' )

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TIMLE [ Delete THLE - [C Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27P CITY-ST-2P

e (] Deiete TMLE _l.Crange [ Addition
HAME NAME e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§7- 2P

TIMLE O pelste TITLE [ change (] Addition
NAME . NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-5T-2IP ' CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am &n officer or director

of the corporation or the receiver or trustee empowered
changed, or on an attachment

SIGNATURE:

th an gddress, with all

AR REQUIRED

execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
er like empowered.

(Dp. 2 oA 186 20080

snsnmuas ANb—ﬁPED OR PRINTED MAME OF SIGNING OFFICER OR BIRECTOR

Date Caytime Phone #

TOVRICY

Ny

CR2E034 (10/02)

-



