2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (uam
DOCUMENT # P97000095165 '

1. Entity Name

COMPREHENSIVE CONSULTING CORP.

Principal Place of Buslnéss Mailing Address
430 NE 12TH ST. 430 NE 12TH ST.
BOCA RATON FL BOCA RATON FL

2. Principal Place of Business 3. Mailing Address

. s
s

Suite, Apt. #, elc.

=] - Suite, Apt..#, &tc.

Jan 23, 2003 8:00 am
Secretary of State

01-23-2003 30078 002 ***150.00

IR

[ CHECK HERE IF MAKING CHANGES

ROSARIO, MARIA
430 NE 12TH ST.
BOCA RATON FL

City & State City & State 4. FEI Number Applied For
65-0992085 Not Applicable
Zi Count Zi Count iti
' ountry s ountry 5. Cerlificate of Stats Dested [ $8-79 Additional
Fee Required
6. Nama and Adtress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

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

J City

ip Code

the obligations

SIGNATURE

8. The above nag'ed entny submi

ms{atem nt for the purpese of changing its régisterad office or registered agent, or both, in the State of Floridg/

I am fg/hlliar with, and accept

.5

Signatura, typﬁu

rintad name of registered agent and titte if applicable.

(NOTE: Registered Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 (#é 8. Eiection Carmpalan Financin

9 After May 1,2003 Fee will be $550.00 OC Trust Fund C;tr?bution‘ o fc?ézgiQON;aeiEe

"Make Check Payable to Florida Department of State /&f 7
410 QFFICERS AND DIRECTORS —'_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
q hfITLE D [ delete I TITLE [ Crange [ Actition

NAME ROSARIO, MARIA NAME
stReer aovhess | 430 NE 12TH ST, STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 1 Detete TILE [J Change [ Addition
NAME ) m i g = meeiem oy = - [ — NAME =, e v e m oo 2o 2 e _ m et m———— g T e e e e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
TITLE [ Dalete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS

. CITY-ST-2IP CITY-3T-7IP
TITLE [T Detete TILE (3 Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
LITY-ST- 2P CITY-ST-2IP
TILE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2iP
TILE [ pefete TLE T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3){i). Flarida Statutes. | furth
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath;
of the corporalicn or the receiver g 0 gxA ute this report as required by Chaptar 607, Florida Statutes; and that my name apgh

changed, or gn an attachment yf

SIGNATURE:

F X, P!
LA ﬂ"' AND TYPED OR FRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

certify that the information

st

A

+ CR2E034 (10/02)



