FILED
2004 Fogggggf,fﬁ?,'g;gﬂmw Apr 30,2004 8:00 am

DOCUMENT # P03000132171 ecretary of State
1. Entity Name 04-30-2004 90352 030 ***150.00
COMUZZI CONSTRUCTION GROUP INC
Principal Place of Business Mailing Address
11177 BISCAYNE BLVD. 11111 BISCAYNE BLVD.
SUITE 617 SUITE 617
MIAMI, FL 33181 MIAMI, FL 33181 '
s R v 1O O
Suite, Apt. #, etc. Suite, Apt. #, atc. 04292004 Chg-P GR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
k l (o% ﬂ'_-,' 30 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ! g‘g :esqiﬁr;ﬂonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COMUZZI, MAURO
11111 BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 617
MIAMI, FL 33181
City FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agen, or both, in the State of Florida. 1 am tamiiiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed of printed Name of registerad agenl and tille if spplicabla [NOTE: Regisierad Agent sighature nequined when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aﬂer May 1, 2004 Fee will be $550.00 Trust Fund Contribution, [0  Addedto Fees
0. T “OFFICERS AND DIFECTORS .~ 11, ADDITIONS/CHANGES TO GFFIGERS AND DINECTORS 1N 11
e P 1 Detete LE Cchange [ Addition
e . | COMUZZI, MAURO FAME
sm_c‘ﬂ sooress | 11111 BISCAYNE BLVD,, SUITE 617 STREET ADDRESS
CITY-ST-2iP MIAMI, FL 33181 CITY-$T-2p
me T B vetee TITLE T Perarge T Addition
NAME COMUZZY, DARIO NAME cowmvie:, H AVR D ch L1
STREET A0DRESS | 11111 BISCAYNE BLVD., SUITE 617 smerriomess (VAL LL Broce ywe B d,sue
OTY-S1-2P MIAMI, FL 33181 CITY-§7-1P Migws, FL3an181\
THLE S - w Delete TMLE S &Shange [ Addition
NAME COMUZZI, ALDO NAME wmvbl—! MIAVR J. [’L o\t
STREET ADDRESS | 11111 BISCAYNE BLVD., SUITE 617 STREET ADDRESS | b1 10 B Mo.yhe.‘ ‘Bl vé, Sul
eIy -57-2F MIAMI, FL 33181 CITY-5T- 2P Miaws, Fl 33101
TMLE O pefete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-57- 2P CITY-5T-7F
TITLE O Delste ITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2F CITY-ST-79
TITLE [ pelete TME ' [ change [ Addition
NAME NAME
STREET ADDRESS |} STREET ADDRESS
CITY-$T-2P CITY-§T-2P

12. | hereby cenify that the information supplied with this filing does not qualify 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 true end accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this rapert as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if
changed, of on an attachment with an addygss, with all other like empowered.

- MAURE Comuzes j@ﬁt{ J@s’)zmvwsé‘

ITED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

SIGNATURE:




