FILE NOW, FILNG FE{ A??_?RS MY 15715 $550.00 FILED
PROFIT '

CORPORATION ', Ry, TOMon oA OF TaTe Mar 09 1998 8:00am

ANNUAL REPORT oy Secretary of State
1998 .,,,,,/ DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P97000102019 (1)

1. Corporation Name

COMPREHENSIVE BUSINESS SERVICES-1402-, INC.

L TR

Principal Place of Business o Mailing Address
7001 BISCAYNE BLVD.. 15T FLOOR FOO1 BISCAYNE BLVD.. 1ST FLOOR
MIAMI FL 33138 MIAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 12/03/1897
2. Principal Place of Business 28, Mailing Addross 4, FEI Number Applied For
[21] 4] bS5~ 078232 g [ Nol Appiicable
Suite, Apl. #, etc. Suito, Apt. #, etc. - r ) $8.75 Additional
;21 7 27_] 5. Cerfificate of Status Desired | Foe Roquired
City & State Oy & Stato 8. Election Campaign Financing $5.00 May Bo
;3] L - @l, - Trust Fund Contribution 0 Added to Fees
Zip Country AL Country B. This corporation owes or has paid the current year Intangible
m |25 ] 7291 m Personal Property Tax due June 30. Cl Yes O ne
9. Name and Address of Cusrent Reglsterad Agent 10. Name and Address of New Reglstered Agent
CHARLES, PIERRE 8] Namo
L]
192 WIMBLEDON LAKES DRIVE 82} Street Address (P.C. Box Number is Nol Acceptable)
PLANTATION FL 33324
B3
84| City FL lasl Zip Code
11, Pursuani 10 the provisions of Saclions B07.0607 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registered

office or registored agent, or both, in the: State of Flarida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE __  __ _ _ o ) o
Signature. typed or panlod nanae ol ragistored agqont asl 1 f apgphcatide (NOT{. Registerad Aganl signalure required when reinstating) DATE
12. _OFACTHS AND DIRCCTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DP [J otLETE 11 T00LE [ chenge [ Addition
NAME CHARLES, PIERRE 12 NAME
smeeraooaess | 192 WIMBLEDON LAXES DR, 1.3 STREET ADDRESS
GiTY-51-21P PLANTATIONFL 33324 14€ITY-5T-2IP
TTLE DS [T oeet 21TMLE I Crange ] Addition
HAME CHARLES, MAUD N 2.2 NAME
smeersnoress | 192 WIMBLEDON LAXES DR. 2.3 STREET ADDRESS
CITY - ST- 2P PLANTATION FL 33324 2 4CIY-§T-21P .
TITLE T T oeceTe 31TIE [ Change 7 Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-5T- 2P _ o 34, CiTY-S1-7ip
TITLE [T orrete 41TILE [ Change™ ] Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2f . 44 CATV-ST-2P
TITLE | A 51TLE [J Change [T Addition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 29 54CI0¥-ST-21P
TITLE Tt T 7[:]7[]'&“{ ] 61 TIiTLE D Change D Addition
NAME 6.2 NAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-51-2IP 6.4 CITY-ST-2P

14. | heraby cerlify that tho informaton supphed with this filing doos not quality for the exemﬁtiom stated in Seclion 118.07(3)(», Florida Statutes. | further certify that the Information
indicated on this annual reporl or supplemoental annual report is true and acggirate and that my signature shali have the same legal effect as if made under oath; that | am an
officor or diroctor of the corporation of the recelvor of trustoe empo ‘sxecute this report as required by Chapler 607, Florida Statutes; and that my name appsears in

Block 12 or Block 13 it changod, or on an @®icDinont with
 Oonns ~uaelce 2L/ G N A A

CIAMNMATIIDE.

CR2E034 (10/97)



