2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT #  P9B000067341 iy of Stata™

TONY COME_LLAS P.A. 01-31-2002 90122 046 ***150.00
Principal Place of Business Mailing Address

9506 S. RED ROAD 4506 5. RED ROAD

MIAMI FL 33156 MIAMI FL 33156

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0724052 .
Not Applicable
P Country 4p Country 5. Certificate of Status Desired O $8'75 Additiona!
+ e e, — - .. - - -~ - - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CDMELLAS’ TONY Street Address (P.O. Box Number is Not Acceptable)
9506 SO. RED ROAD
MIAMI FL 33156
Chty FL Zip Code

8. The above named entity submits this staterert for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signaturs requirad when reingtating) DATE
9. P;f;;;gne;t:ﬁ:e :131 :r?tg;ilj ;?ei:?gsg ;; ;rgang|ble Aitg'tnanN‘lo‘:gt!Jtz l;iE :vslii$t:esgfg'3% 00 10. Election Campaign Financing $5.00 May Be
o ' N * Trust Fund Contribution. g Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE D J pelete TITLE [ change [ Addition
HAME COMELLAS, TONY NAME
streer ooress | 9506 $O. RED ROAD STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-S1- 21
TITLE O Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-BP - — - cmy-st-zp . f. g i i - - - R
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CIY-8T-2IP CITY-ST-Z2IP
TITLE [ celet TILE 3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delets TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP _ CITY-ST-2IP
TITLE S O peete TITLE : ’ ’ " [johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P j cim-st-ze

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119 .07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Ff)rida Statutes; and that my pame appears in Block 11 or Block 12 if

changed. or on an attachment with an addres; all glpelike empowered.
. : -~
22 Jayc2 HN'Y

Ry L/,

(4
OF SIGNING OFFICER OR DIRECTOR /

SIGNATURE:

MERILFCAS

nv

CR2E034 (9/01)



