2000 UNIFORM BUSINESS REPORT (UBR])

DOGUMENT # Pg5000052558 Mar 1(])? 12161;:)]0)8-00 am

COMMSYS, INC. Secretary of State

03-10-2000 90015 003 ***150.00

Principal Piace of Business Mailing Address

1385 NW BBTH COURT 1985 NW 88TH GOURT
STE 102 STE 102
MIAMI FL 33172 MIAMI FL 33172-2637
us us
Suite, Apt. #, etc. _ Suit|é, Apt. #, etc. . - DO NOT WRITE IN THIS SPACE
City & State City'& State 4. FEI Number Applied For
65%01840 Not Applicatle
i Count ‘ it
ap ouniry Zip Country 5. Centificate of Status Desired O $8‘75 ﬁ}ddmonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name
MARTINEZ, JOSE 1 Lo i Street Address (P.C. Box Number is Not Acceptable)
13545 SW.- 99TH ST,
MIAMI FL 33186
City FL Zip Code
8. The above named entity submits this statement for the purpbse of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printad name of registered agent and title if appicable. {NOTE: Registared Agsnt signature requirsd when rainstating) DATE
) . e . . M
9. This carporation is eligible to satisfy its Intanglble . |« ... FILE NOW!!! FEE IS $150.00, —a==| 10, Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e K] " [ Delete L [ change [ Addition
NANE GARCIA, JOSE L NAME
staecTAcoress [ EDIF. PARAMACON PH-3 DON BOSCO ALTAMIRA SU STREET ADDRESS
CITY-3T-2IF CARACAS VENEZUELA CITY-S8T-21P
TILE Co Yo [ Delzte TILE O Change ] Addition
mve o [ MATUREN, MIGUEL A NAME
sTheeT aooRess | AVB QTA, CAROL CAURIMARE STREET ADDAESS
orv-5T-2F 1 CARACAS VENEZUELA CITY-§7-2P
TNLE ‘ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] CITY-$T-2IP
TIME " [ Celete THLE Ol Change [ Addition
NAME i NAME
STREET ADDRESS [ STREET ADDRESS - - o
CITY -ST-ZIF CITY-S§T-2IP
TiTLE T [ Delete TITLE T ) - O Grange . [ Addtion
NAME HAME ; : : o
STREET AGDRESS R BT STREET ADDRESS
CITY-ST-21P e 0 CITY-5T-2IP
THE o T ) ekt TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-7IP CITY-S1-ZIP
13..| hereby certify that the information supplied with this filing dpes not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver,or trustes empowered 1o execute this report as requied by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepiify y foeks avith all other like empowered,
SIGNATURE: Gt Aza 03/g7f00 __ RL-994-9900
oNAFOREERD TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR "Date Daytme Phane #

CR2E034 (9/99)



