»

F

2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 19, 2001 8:00 am

DOCUMENT # p96000058287
1. Eniity 'Name
COMFREY CORPORATION °

Secretary of State

05-03-2001 90993 010 ***150.00

Principal Place ol Business
520 Brickell Key Dr.
Suite 305 o

Mailing Address

520 Brickell Key Dr.
Suite 305

- A um W N

Miami, FL 33131 Miami, FL 33131 Lol 'i 3
- i § 1
2. Principal Place of Business 3. Mailing Adcress
Suite. Apl. #. elc, Suite, Apt. #, sic. 00 NOT WRITE IN THIS SPACE
Gily & Stale City & Staie 4. FEINumber Applied For
anplied for No1 Applicable
2w Couniry Zip Country 5. Certificate of Stalus Desired 0. $8.75 Additional
] - Fes Required
€. Name and Address of Current Registered Agent s 7. Name and Addrasa of New Ragistered Agent

Freeman, §tephen A.
520 Brickell Key Dr.
Stite 305

Miami,/ FL 33131

Name

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

"FL

8. The above namad Ritity submils this statement lor the purpose of changing its registared office or registered agent, or both. in the State of Flerica.

! SIGNATURE

Hepwitnad, e cof Pl oo of (Bg-Ivted pant and 1k §applic abks.

8. This corporaiion is eligible 1o satisfy its Intargible
Tax fifing reritemant and elects to do 50, -
{Se crileria on hack)

e

(NOTE: Rogratored Agant signatuve raguieed whon reireising)

e ROWTEEEIS 1T BORee
Ao MAY.TE 20015 F e# wiif be $550.00;

TN LT o a4 SR 6 2

DAIE

3. 10. Election Campaign Financing

4 Frust Fund Contribution.

'4.!: T - A Q!; Lk y r s e 7
PRk ek Pivabie e DapaiTientof e

AALATS 3o RS FATAST

1

$5.00 May Be
Added to Foes

Yo -
ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11

11. QFFICERS AND DIRECTORS 12, —_
: PS ‘ TIte Change Addition | S
:::; Da SiTIva Antunes, Carlos Marfadye e L Crange L g
N - -
STRLFY AINIRESS 520 Brickell Key Dr., Suite 305 STREEY ADD3ESS 3
e o Miamd, FL 33131 CITY-ST-218 g
e Haber , Robert O petete TINLE (O crange {3 Addiilon g
NAMY 1520 Brickell Key Drive™ - KA
SIRLTI AI.\UR[S.".‘ Miami, 'FL 33 13 1 STREEY ADORFSS
cor-51 /% ’ city-§T-21P
- O eiets TILE [ Change [ Andtion
o MAME
SUFT AR - — . ] - STREET ADDRESS _ _— . _ —— e
Ceny.n e CITY-ST-2P
" 0 Detete e Dchange [ Addiion
NAM( RAME
ST ALDBESS STREET ADDRESS
CUIY- 51 b CITY-§5-21p
mie O oelee TILE [ change [ Addilioe
il . - e :
SIRFFI NNRT 55 STRFET ANDRESS
Y 5o CTY-51-2P
Sl O Detee TITLE O Change  (J Avdtion
NAME RAME
STHL ADORESS STREET ADDAESS
! ty-5) A CiTy-57-21P

13. Lhatuhy cestily that tho information suppfied wilh this Bin

iiwdirakeed

of the conpmiration of the rec

on 1his sepodl or supRlemantal report is Wrue an

r o1 istes empp@ered to execute this report as re

does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes, | further cartify thai the information
accurate and thai my signature shall have the same legal efiect as i made under cath: thal | am an officer or directer
quired by Chapter 607, Florida Sizlutes; and that my name appears in Block 11 or Block 12 it

changed, ar on an alacin

th all ciher like empowered.

4/18/01

with af agdres
SIGNATURE; __} j Robert M Haber

)

(305)374-3800

m\unbﬁ! AND Tyt LA PRINTED NANE OF SIGNING GFFICER OR DIRECTOR Date

Craytene Phane #

hl



-

.

Y | Application for Employer Identifl

(Rev. Fagruary 1888)

Capzrymant of 1h8 7
Marnal l::;:m:-'aq:!w” > Kaep a obpy for your records.

‘FROM s SECCOOCILE
£ D

K13 HPG (60 GG Fon v

o

NO.

tion Number Fm

{Fer use by amploysrs, verperationa, amnsrships, trugts, oetatss, churahes,
povernmant agBncies, certaln Individuale, angt othere. boe inotructions.)

OMB Ne. $345-0003

]
:
£
:

T Nama of gpplipant agal namae) (s8e Instructions)

Comfrey Corporation : i

2 Trada Adme of businass [if ditferent fram narmo on ilne 1 3 Exesultor, trustes, “care of” name

43 Malling dddrses (strest address) (reom, @pt, of quite no.} Sp Business sdcreas {f diferant frem addreza oa linea ¢a and Ab}
3520 Brickell Key Drive Sulte 305 ‘

ab Clty, state, and ZIF code &b Gity, dtale, and ZIP-cods
Miami, FL 33131

8§ County and bigte where principal bueingess is lotsted
Miami-Dade,

7 Neme o onncipe! oiticer, genere! parner, granter, awnar, of YuTlaI—SEN o ITIN may be required (see Ingtructions) »

Ba Typs of entity (Check only ene box.) (see énatmctiahu)

Eaution: If apgicant 17 & limitea labilly company, 296 the Instructions far iine 8a,

7 sate preprister {SSN) L [ Eetats (85N of dacadernt) —
C Panrership ] earsonal servite cerp. C pian administrator (SSN) H i
O Remic O] Netlanal Guard T Cther carporation Epscity) »
O statesioval gevernmant O Farmets’ cooparative. O Trust
1 chureh or chureh-cantrolled ergerization [0 Federal gavernment/military
[ other nanprafit erganizetion (specity) b {erter GEN If applicalie;
Other (specity) »_Corporation
&5 | 8 corpotation, name the staie or foralgn country [ Slate Forelgn aguniry
(1 applicable) whars incarporated FlLorida
9  Reason for epplying (Chock only ona box.) (see instructions) [ Banmklng purgoss (specify purposa) »

10

8 guartad naw business (Bpecify type} » ™ Changed typa of organization (specify naw typa) »

O purchasad going business

7 wired erployees {Check the box &nd sse line 12.) O created a trust (spacity typsl &
1 Crasted 8 pension pian (specily typa)

ty ~ Other (spacify)
Date businass startad o7 ecquirdd {menth, day, year) {see .natructions) Ty Cisalng manth of accounting year {see (natructions)

7/8/96 ; 12/31

12

Firgt dats wages & annuitles ware palg or will be pald {momk, day, vear) Nots: If appilcant /s & withholding agent, antes date incomea will
first be paidl to nonragidert slisn, (menth, day, yaar) . . N

TR Wighaat miimnat nf nemnlnpone axmagiad ' tnn wask 17 mentss Madal if ikn annimeat guns wax | NASAANCORIE | @ninain sl Hrii!eannld
oxpect to hitve any amploysas durlrg the perdod, sntsr -0-, (see inatructions) L o

{3 Principal aciivity (see \nsuustions) » Real Estate Holding

15 s the principal business activity marufaciuring? | e e e e e e e "] Yeu N
If “Yes,” princlpal produst 8nd raw maierlal uged

§8  To whom sre rrost of the craducts or garvizes said? Plesse chack ana box. ' O Businsss (wholaza'sj
) Public (retall) U] Othar (speclty) » . O na

17a Has the applicant ever 2pplled for an amployer idantification. number for this or aey other buslress? . . . . x Yas & No
Note: /f "Yas," plogsa complete lines 170 and 17, : ]

17h If you chackad “Yes" on iine 17e, give-appicant’s legai name snd trace name shown or prior pppiicatian, f ditferen: from line 1 or T above.
Lagai name » Trade name »

170 Approximate cate when anc city and state where the application was flimd, Entdr previsus empioyer igantlfication number it Kknown.
Approximats date when fisd (0., dey, yeart} City and state whers fipd Previous EIN

SuyinLa kl'llphnnl numbar (lntluds sne codd)
(305)374-3800
Foa Iemghens nemasl [(AGluds pram eads)

1 (305)374-1156

_ i
Signarare B / % [H X Daw »

A \ \ _ Note: Do npt write balgw this iine. For official Jse only,
Pieage IQEUG Gae, \ ‘\ ; ng, | Claes ;B!x- - | RegesH far appiying
biunk » i : :

For Paperwork Hedugtlon Act Netice, sos page 4, Cal. No. 10R28N pere SB-4  (Rev. 2-08
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