2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000062275

1. Entity Name

COMCOR EVENT AND MEETING PRODUCTION, INC.

Principal Place of Busingss

5353 N FEDERAL HWY
SUITE 402

Mailing Address
5353 N FEDERAL HWY
SUITE 402

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90104 015 ***150.00

FT LAUDERDALE FL 33308 FT LAUDERDALE FL. 33308

2, Principal Place of Business 3.

Mailing Address

AN T

DO NGT WRITE IN THIS SPACE

Suite, Apl. #, elc. Suite, Apt. ¥, gle.

City & State City & State 4. reihumber 550455330 Appled For
Not Applcaic
7 Countr Zi Countr iti
P oy ® ountry 5. Certificats of Status Desred ] $8.75 Additional
1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERETSKY, MONA §

5353 N FEDERAL HWY Street Address (PO, Box Numoer is Not Acceptable)

SUITE 402

FT LAUDERDALE FL 33308

Zin Code

City G

8. The gbove named entity sutamits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Swale of Florida,

SIGNATURE

Sigrature tyoed of prrted name o registered 2gent and title # apolicasle.

(NCTE: fugistered Agen: sigrature rec req whe™ rersiating) DATF

9. This corporation is eiigible to satisfy its Intangible
Tax filing requirement and eiccls to do so.
(See criteria on back) O

SOWHT 5
74, 2001 Fes wi

Maks Chack Pavabliz 1o Departiment of Sals

10. Eleation Campaign Financing
Trust Furd Contribution

$5.00 may e
Added fo Fees

Ailer

11, QFFICERS AND DIRECTORS 12. ADDITIONS S CHANGES TO CFFICERS AND CHRECTORS i 11

TITLE 1 Delete TTLE [J Change  [] Adcitian
it MERETSKY, MONA $ it

STREET A00RLSS 5353 N FEDERAL HWY SU”E 402 SIREET ADZRESS

ery-stse | FT LAUDERDALE FL 33308 Ty

e ™ Deiete TITLE ] Change [ Addsien
NAME NAME

STREET ADSRESS STREET ADDRESS

CITY-5T-ZP CiTY-57- 21

TMLE [ peete TITLE [JCharge [ Adeitian |
NAME HAME

STREET ADDRESS STREET AZDRESS

Y57 21 GITY-51-21P

TLE ] Delete TIELE O Crange ] Addifon ‘
MEME NEME |
STREET ACDRESS STREET ADDRZSS ;
oIY-ST-2P SIY-ST-71P i
—_ [ Delets L £ Cramge 7] Additen
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-TiP

TITLE 1 Delote TILE [ Crange [ Acditine
NAML NABE.

STREET ADDRZSS STRZET ADDRESS i
GITY-ST-7P CITY- §1-71P |

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Scction 119.07(3)(i). Florida Statutes. | further codtify that the information
indicated on this report or supplemental repert 1s true and accurate and that my signa shail have the sames iegal effect as if made under oath; !at | am an officer or diroctor
of the corparation or the receiver or trustegemapwered (0 execule ihis report as requiced by Chapter 607, Florida Statutes, and that my name appears in Biock 11 or Bock 12 #
changed, or on an attachrr mt with an adgifess, vith all otheylike gmpowered.

i Taynicnd Froneg §

CRPE4 (10/00)



