- | FILED
May 06, 2003 8:00 am
Secretary of State

05-06-2003 90037 008 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U

DOCUMENT # P92000014753

1. Entity Name

COMEK CORP.
frincipal Pace of Business . Malling Adoress |
1£00 NW 107TH AVE. 1400 NW 107TH AVE.
#2411 #211
MIANY, FL 33172 us MIAMI, FL 33172 us
Aoty cwaeprml || 110U
S2200 plu (22 VM | y2200 Au 7 oy 1
Suite, AQL B, elc. : V4 Suite, Apt &, etc. 7

3
[0 ©HECK HERE £ MAKING CHANGES

- - - Ciyksate L. L. City & State 4. FEI Number Applied For
Foivey FT P2 Ny I —- 65-0421895 _FF— Not Apaicabie |.

Z‘/ /7 Counry Zip / 7] Country . $8.75 Addilional T -
33 7 'J 7 | [/’{ 4 JJ / 7? 73 8. Certificate of Status Desired a Feo Required
6. Name and Addreas of Current Reg] d Agent 7. Name and Address of New Regi d Agent
L Name
PITA, HK. SKIP :
9350 SOUTH DIXIE HIGHWAY, SUITE 1200 Shreet Address (P.0. Box NUmber is Not AcGaptable)
N MIAMI, FL. 33156
City FL | Zip Code

8. The above named entily submils this statement bor the purpose of changing ils repistered office or registered agent, or hoth, in the State of Fiorioa. 1 am familizr with, and accept
the obligalions of régrstereq agent.

SIGNATURE
Sandium, ypd O iy nama Of kel siniu agsint anc i i g, {HOTE: Riagauraa Aumn g anaiud wipirdu ohiin siosiatig) pATE
9. Eleckon Campaign Financing $5.00 MayBe
Trus1 Fung Contribution 0O  AddedtoFees

10. [&] RS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P él«/ O e e . Orange  [Mdwon |
NauE KALOK, Glwer . NAHE 2
SIREE) ADDRESS | 13985 NW 22ND COURT STREET ADDRESS g
CiTy-81. 18 PEMBROKE PINES, FL 33028 cny-st-ng &
1ihe [ Delete nLe O Ghange [ Addbon %
- NAME - HAME

STREET ADDRESS STREET ADDRESS

oibv-st.20 : ote-s1-2p

e [ Delete e . ClChange [ Additon
WAME N

SIREET ADDRESS STREEY ADDRESS i

o128 ony-1-ap |

| e : Doeee - M i . -0 Crange _. [ Addition

() NAME

SIHED ADDRESS SIREET ADDRESS

cov-1-20 Cily-Stp

TILE ' 1 Detere nLE Ocrenge ] agdion
NAME HAME

STAEET ADDRESS STREET ADDRESS

otv-st-ze Cifv-S1-2P

TiLE O Delete e [Ichange  [] Mditon
NAME HANE

STREET ADDRESS STREET ADDRESS

ciry-st-ze \ A ciy-s1-2p ;

12. Lheredy certify that the information uppffed with thif liinlg does nol quality for the exemption staled n Sechon 1 19.07%3;(\ ), Florida Statutes. | further certify that the information
ndicated on this repor or supplemenjaifeport is lghe and accurale and thal my signature shali have the same legal effect as il made unger aath: that | am an officer or director
of the corporalion or the recenver of rjsiee em) ed Ylexequte this repor as required by Chapier BOT, Flonda Statutes: and that my nams appears in Block 10 or Block 11t

¢changea, or on an altachmen! with an owered. ‘
L
SIGNATURE: - Ko o Gve /4"/0 3 JeiFr¥7i)
sacmrungamVVWWE?MHLO(MOFHCEMonnlni.cton Cas | Tayere Mond # 7

/\Q |



