Sl

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 23, 2003 8:00 am

DOCUMENT #

1. Entity Name
COMRES, INC.

P96000019688

Secretary of State

07-23-2003 90058 011 ***550.00

Principal Place of Business

33 NE 2ND ST.

Mailing Address
33 NE 2ND ST.

~FORT:LAUDERDALE: FL- 33301 me=-s—tesmm —m=—ommee . FORT-LAUDERDALE - Fi- 33301

P SR e

e e T

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, etc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65-%85727 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name :
WELIN. MITCH et welin
.M Street Address (P.O. Box Number is Not Acceptable)
6484 NW 43RD CT. 29Rf Nw L (a™ Je aue
POMPANO BEACH FL 33067

City( el §>r 5.5 (F’C___

FL

Z_iﬁCode

the ohligations of registered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reg1stered agent or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed narne of registared agent and titla if applicable.

(NOTE: Registered Agent sighature required whan rainstating) DATE

P A— -

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

"9, Elgction Campaign FRanaing
Trust Fund Contribution.

$5.00 mayBe

Added to Fees

10. OFFICERS AND DIRECTORS j 1. ADDI{TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [T Delete TMLE Presicoe~t Change [ Addition
NAME WELIN, MITCHELL V NAME M odela tde lin

sTREET ADDRESS | 6484 N.W. 43RD CT. sreTaboREss | @G F1 Nw 11252 Ave

erv-st2e | CORAL SPRINGS FL 33067 CIrY-s1-2¢ Corel Spr. NS (PG 330

TME -] Detete TITLEe [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

THLE [ pelste TITLE [ Change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CTY-8T-2IP CITY-ST-2IF

TiTe ‘O Delete TITE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-&T-2IP

TITLE O pelete TITLE [J Change (] Addition
NAME NAME

STREETADDRESS |~ - - =~ -STREET ADDRESS - [~ — N e

CITY-ST-21P CITY-5T-11P

TILE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$T-2P

12. | hereby certify that the information supplied with this filin 3
indicated on this repart or supplemental report is true an

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7-3(-93

LA b2- G o

dees not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SATGATUAIL W Bl U U b iy e o =M ——— T

S Das

Daytima Phone #

AV B5..900

CR2EQ034 (4/03)



