FILED c
.2003 FOR PROFIT CORPORATION g
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 fSS(t)Otam :
DOCUMENT #  P97000008962 Secretary of State
1. Entity Name 02-24-2003 90249 031 ***150.00
COMNAV, INC.
Principal Piace of Business Mailing Address ~-~vwuigy
3000 NORTHEAST 48 COURT. SUITE 103 3000 NORTHEAST 48 COURT. SUITE 103 B o
LIGHTHOUSE POINT FL 33064 ’ LIGHTHQUSE PQINT FL 33064 :
Suite, Apt. #, etc. Suite, Apt. #, etc. []_CHECK HERE IF MAKING CHANGES _ __ _
City & Stata City & State 4, FEI Number Applied For
65-0725008 Not Applicable
- - - —
Zip Country Zip Country 5. Certiicate of Staus Desied ~ []  98-73 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nare '
FRED RUBINSTEIN /C AV INC Street Address (P.O. Box Number is Not Acceptable)
3000 NE 48TH CT
APT 103
LIGHTHOUSE PT FL 33064 City FL [ 2z Code
8, -.The above named entity submils 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 abligations of registered agent.
SIGNATURE '
P Signature. typed or printed name of registered agent and 1itla if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
. & g
* " FILE NOW!!! FEE IS $150.00 . . ) )
. S TR P § . : _ , Fi
U rAfter-May 1 2003 Fee Wil be §550.00- T [ree mrtsee m an  — et e 79-‘_%'3{5;11 Ifgzn(;aénoii?bnutvi;nnancmg | fdsd.e?i(t)ohllae);SB ©
Make Check Payable to Florida Department of State '
10. : OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE PSTD R [ Delete TITLE [ Change [ Addition 8
NAME RUBINSTEIN, FRED NAME 2
streeT anoress | 3000 NORTHEAST 48 COURT, SUITE 103 STREET ADDRESS 3
crv-sr-zr |LIGHTHOUSE POINT FL 33064 CITY-ST-2P e
&
TITLE [ pelete TITLE [J Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zp CITY-57-21P
TITLE [ Delete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-8T-2IP
TLE [ oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDHES_S N - STREET ADDRESS
OTv-sT.Zp ™ |7 T T TR T . CITY-$T-71P
TITLE [ petete TITLE [J Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P
TITLE 7 Delgte TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-87-2IP
12. | hereby certity that the information supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i). Ficrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyg#le and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

cute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
er like empowered .
e

SIGNATURE: ___ SIGNATZR2 EZZE /5; (#7377

SIGNATURE AND/TVBZﬁOR PRINTED NAME OF SIafiIN OFFICER OR DIRECTOR / Dat Daytime Phore #

of the corporation or the recelver or frustee empowered to
changed, or on an attachment with an address, with




