SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
ANOUNT DUE ON OR BEFORE 09/30/98: $550 (F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

0037541

CR2E034 (5/98)

PROFIT S FLORIDA DEPARTMENT OF STATE
CORPORATION = Sandra B. Mortham '
SR £
ANNUAL REPORT ? Secretary of State F ﬁ L E D
1 998 S DIVISION OF CORPORATIONS 9
- - 98 DEC 18 AM1I:2
1. Corporation Nama P96000058287 (9) . "‘AQY GF STATE
SECRETAT
COMFREY CORPORATION ] TALLAHASS‘EE. FLORIDA
Princinal Fiaca of Business. Maling Address ———— ' "”"] "l ‘ml Iu" "” "m "m"m m" ll“l ml”
520 BRICKELL KEY KEY DRIVE 520 BRICKELL KEY KEY DRIVE _—_—
SUITE 0305 SUITE 0305 RE!NS’EA e -
MIAMI FL 33131 MIAMI FL 33131 s i
3. Date Incorporated or Qualified m
(7/10/1996
2. Principal Place of Business 2a. Mailing Address ) o 4. FEI Number Applied For
[21] 2] APPLIED FOR Not Anplicable
Suite, Apt. #, etc. Suite, Apt. #, ete. - ] i
uite, Apt. # etc e, Apt. %, ete S. Geriificate of Status Desired \g] $8.75 Additional
22 —2;1 N Fee Required
City & State ’ City & State ) 6. Election Campaign Financing $5.00 May e
-Z;f _ 28‘ - Trust Fund Contribution D Added ta Fees
Zip Country Zip Country ) 8. This corporation owes or has paid the current year Intangible
| 24] 25 29 30 Personal Property Tax due June 30. vas [ 1Mo
S. Name and Address of Currant Registered Agent - 10. Name and Address of New Registered Agent
FREEMAN, STEPHEN A © |¥1| Mame ’ :
520 BRICKELL KEY KEY DRIVE 82| Street Addisss (B.0. Box Number is Not Accapiabie] -
SUITE 0-305 ]
MIAMI FIL 33131 83
84| City S FL]ss[ Zip Code
1. Pursuant.tb the provisions of sections 6070502 and 607.1508, Florlda Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in of Florida, Such change was authorized by the corporation’s board of diractors. | hergby acgept the gppointment as registered
agent’ | am familiar with, and accep! ations of, section 607,0505, Florida Statutes. ) UI,\
SIGNATURE _ - ) - :}
Signatum, typed or printed namiv of regisiered agent and title H applicable. {NOTE: Registered Agant signature raquired when refristating} 1
12, ] ] QFFICERS AND DIRECTORS 13. - 'ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TmE PS - [ I peLere 11TME U1 change [} Acdiien
NAME DA SILVA ANTUNES, CARLOS MANUEL 12 NAME OoONNnET2IEA O——1
smezrooress | 520 BRICKELL KEY DRIVE, SUITE 0-305 1.3 STREET ADORESS ~1z/2008--01128--015
ervsrze | MIAMI FL 33131 p— TSR 75 AREETR. 75
e AS [oeere 217ME T change L1 additton
NAME HABER, ROBERT 22NAME
smreevanpress | 520 BRICKELL KEY KEY DRIVE 23 STREET ADDRESS
ot MIAMI FL 33121 24CITvSTZP
e ] pELeTE 34TITLE 1 change || Addiion
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITYST-OR ) _ 3.4 CITY-ST-ZIP !
TME ~ Lloeere 41 TiILE 1 change L] Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITr-$T-ZIP _ _ 4.4 CITYST-2IP — _ )
TILE DDELETE SATITLE i L—_] Change D Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADCRESS
CITY:ST-ZiP 5.4 CITV-ST.ZIP )
TME L JoeLere 61 TmLE ' {_{ cange [1 Addition
MAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-ZiF i}
14, | herehy E that the information suprued with this filing does not qualify for the exemplion stated in section 119.07(3){1), Florida Statutes. | further certify that the infarmation
Indicated on this annual report or supplargental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation affha rgcelver or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears
in Black 12 or Block 13 if changed, or6pfafl aftachmentgyiR angaddress.

SIGNATURE: ALy EQUIRED \ﬂﬁ‘}% ﬁl@\?ﬂ%

SIGNA AND TYPED 88 PRIGED GME OF SIGNING GFFIGER OR DIRECTOR VOV Thate Ddyima Phone #
V=



