Jun 16, 2002 8:00 am |
| 2002 UNIFORM BUSINESS REPORT (UBR) Secreta of State : !
i v e :! ; L ‘
00 - . [ ;
1 PglCNL{nIZAENT # P9400 58854 ’ 06-16-2002 90707 018 ***150.00 ] ?
] ) - Entity Na : X
P COMTRADE OF PONTE VEDRA, iNC. ‘/
; Principal Place of Business Mailing Address 6 9 1 8 1
353 CROSSROAD LAKES DRIVE 353 CROSSROAD LAKES DRIVE 8
5 PONTE VEDRA BEACH FL 32062 PONTE VECRA BEACH FL 32082 . . ‘ .
S TR A ST |
(22~ i S fouz BLO {0276 1f] G JOsE Aopun> ‘
Suite, Apt. #, etc. Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE :
—City & St Ci al 4. FEI Number Appliad For :
A onyi e NAZ KoV e 583256317 Mo
Zip . Count Zi Coun y ) $8.75 Additional I
-5?/2)'}._ .DUJA'L 3 2 2 1 3 -p 3/& 5. Certificate of Status Desired O Fee Required 1 .
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
» BARON L Street Address (P.0. Box Number is Not Accepiabie) .
50 NORTH A1A STE 103 .
PONTE VEDRA BEACH FL 32082 ;
City l Zip Code 1
0 1 FL
8. The above named enti ly slatemy of changing its registered office or registered agent, or both, in the State of Florida. 1
5 i
SIGNATURE d l S G’L—— :
pa. (NGTE: Regisisred Agent signaturs required when reinsiating) LI |
L L]
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $150.00 10. Elocti ian Fi . i
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 ¢ ii::';:n?gm‘,?;mi?:nmg fgﬁ%"ﬁ:{f’ i
(See criteria on back) 0 Make Check Payable t¢ Department of State
1. OFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -
e P [ Detate TILE O Change [T Addition )
NAME AZZALIN, GIORGIO RAME =1 |
STREET ADDRESS | 353 CROSSROAD LAKES DRIVE STREET ADORESS § |
orv-st-2¢ - |PONTE VEDRA BEACH FL 32087 CTY-ST-2P i ‘
TMLE [ Delete LE ClChange [ acditin 5 ‘;
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP ;
e . O vetets TinE - O Change [ addtion j
" Mave : T T T e o e s e - T —_—
STREET ADORESS . STREET ADDRESS i
CITY-ST-2P CITY-5T- 2P
e O pelete me {JcChange [ Adettion !
NAME | NAmE i
STREET ADORESS ) STREET ADDRESS |
ory-s7-2IP - . Ciry-s1-7p -
me . ] - O ostete T DO Changs  [J Additien
NAME . ’ N NAME !
STREET ADORESS STREET ADDRESS !
CITY-ST-2P CITY-S1- 28 i
TIME O pelete TILE O Change [ Addition
NAME MAME .
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-ST-21P i
13. I hereby cerlify that the informati supplied with thig'tfing does §otlqualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. | further certify that the information ‘
indicated on this report or supplenental '§pon is ruf and accurdiefand that my signature shall have tha same lagal effect as if made under oain; that | am an officer or diractor i
of the corporation or the receiver b trusi. empowdqeq 10 execul fhis report as réquirad by Chapler 607, Florida Statutes; and that my name appsars in Block 11 or Block 12 if !
changad, or on an attachment wi(. an adrless, withallother like bjhpowered. |
sidadruiNs srung 25/07 L% o (o |
SIGNATURE: SENAVUIXE SVNUIRED , <y (80> i
. :snuul’gy TYPADOR PRI OF SIGA:NG DITCER OR DIRECTOR oy M Dato Daytimn Prone ¥




