.2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COM-PRO REALTY, INC.

P96000059732

Principal Place of Business Mailing Address

1750 N.W. 107 AVENUE
PEMBROKE PINES FL 33026

1750 NW. 107 AVENUE
PEMBROKE PINES FL 33026

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete, Suite, Apt. #, etc.

FILED
Apr 24,2003 8:00 am
ecretary of State

04-24-2003 90106 018 ***150.00

LT

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number 65'%92370 Applied For
Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o ———e - - = —r e - B s e T R e (N1 T [ e R e e, AU : - -

COOPER, ROBERT C
1750 N.W. 107TH AVENUE
PEMBROKE PINES FL 33026-2806

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

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed o primted name of ragistered agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

#%  FILE NOWN! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

T

$5.00 may Bo
Added to Fess

9. Election Campaign Financing
Trust Fund Contribution.

ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11

10. OFFICERS AND DIRECTORS | R

TILE PST O Delate TITLE Ol change [ Addition
NAME COOPER, ROBERT C NAME

sTReEeT ADDRESS § 1750 NW 107TH AVENUE STREET ADDRESS

orv-st-ze | PEMBROKE PINES FL 33026-2806 CITY-ST-2IP

TITLE VP O pelete TILE [ Change [ Additien
NAME COQPER, MAE P NAME

STREET ADDRESS | $750 NW 107TH AVE STREET AOCRESS

CITY-ST-2IP PEMBROKE PINES FL 33026-2808 CITY-ST-2IP

TITLE [J Delete TITLE O change  [J Addition
NAME ' - THAME T e e - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O petete TMLE (] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2IP

TITLE [ pekete TTLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE ] Change {71 Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CIry-ST-2IF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my sianature shall hava the sama lanal gffect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this
changed, or on an attachment with an address, with all other like emp

SIGNATURE:  SWtedURE T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

Robert Cooper
Com-Pro Reaity

1750 NW 107th Ave

Y e b rmires imac T

fatutes; and that my name appears in Block 10 or Block 11 if

iAPR72 122003 954.73/4473

Cara Daytime Phona ¥
ﬂﬁﬁu o o

TCLOYLY

nv

CR2E034 (10/02)



