)

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am
Secretary of State

4/

SIGNATURE: m AN

. 04-21-2002 90889 010 ***150.00
DOCUMENT #  P92000014753
1. Entity Name
COMEK CORP. %
- 90449
Prircipal Place of Business Malling Address
1400 NW 107TH AVE. 1400 MW 107TH AVE
F Fi) m ; ’
LHAME FL 33172 MIAM) FL 33172 -~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, oI, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CyaSme .- Ciy & Sate 4. FEl Numbar Appred For
. 65-0421895 Not Appicabie
Zip Country Zip Country ' . $8.75 Addisona)
& Certilicate of Status Desired O Fos broa
8. Nams and Addreas of Current Roglmnd Agent 7. Namas and Address o1 Nuw Ragistared Agent
=~ - ~ . _ _  [_Name e e
_PII'A. H.K.“SKP“‘” - T e T T e T e R e i
Slraet Address (P.O. Box Number Is Not Accepmbto)
9350 SOUTH DUJE HIGHWAY, SUITE 1200
MIAM! FL 23158
City p—— HFE-"Z'IQ Code
8. The above named entlly SUMIlS this statament for the purposs of changing its registersd office tr registaned agent, o both, in the State of Forda.
SIGNATURE "
S _Sx:w- mummawwwmuum {NOTE: Reg Ao wh e irad when reinstating) CATE
s Th!s corppraﬁm is aligibte to satlsfy its Inlangible FILE NOWII! FEE IS $150.00 . -
Tan fling requirement and elegls Aftar May 1,2002 Fae will be $550.00 10 Tlacton Campaian Fnanding $5.00 1y 8o
(Ses ilteria on back 7 LA O Make Check Payabie to Department of State '
1. | ’7 ~  OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e U Walo ikl Qorij (7 Deiete THLE DCange  [1Additon | 5
RAVE / 3@'&’3‘ A LM’-—“ HAME 3
STREET ACORESS STREET ADDRESS y
Y5129 ,)YW fnes / gu'l,mzd Borf | avaw g
e 1 Detats TNE Dl chage O Addtlon | G
HAME HANE
STREET ADDRESS STREET ADCRESS
_Cay-sT-0 e e _CmeST-28 ¢ e s oo o S
me (7 Delets ML D cmange [ Adcition
NAME NAME
[~ INEEL ADDAESS ‘[ 2o - = = —== “STREEN ADDRESS ") = =
ory-S1-2P ) i Chy-5T. 2P T - = -
me O Delaa TE i [dchange 3 Addition
NAME NAME bt
STREET ADDRESS STREET AQDRESS
CIry-57- ¢ CiTY-ST1-2P
me [ Delee TIRE [Jchange  [F Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
oTY-ST-2P arr-S1-0p
VITLE O Deieta Lt [dthange [T Addition
HANE NAME
STREET ADDRESS STREET ADORESS
CITY-5T- 2P [\ ( CIFY-ST-2P
13. | hereby certify that the information supplied with this (Nng dde Hify for the exemption stated in Section 115 07{13)0) Florida Statutes. | further certily that the information
indicalad on this report o supplemental report is true ai HYhat my signatura shall have the sama lepal effect ar If mada under aath; that | am an officer or disector
of the corporation or tha receiver or lrustee smpowered doort as required by Chapter 607. Florida Satulas; and 1hat My neme appears In Block 11 or Block 12 if '
cmmged or oft an ATAChMSr? with an address, w-mauo: pr{ fad
¥




