2000 UNIFORM BUSINESS REPORT (UBR)

: FILED
DOCUMENT # P98000024872
1. Entiy Narre Mar 02, 2000 8:00 am
COMSILWOL RAGS INC. Secretary of State
T 03-02-2000 90029 018 ***150.00
Principal Place ot Business Mailing Address
2225 E. 10TH AVENUE 2225 E. 10TH AVENUE
HIALEAH FL 33010 HIALEAH FL 330134302
o ® e IR
' Above Above
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
‘City & State City & State 4. FEI Number Applied For
65-0835808 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied  []  98-79 Additionat
) Fee Required
- 6. Name and Address of Current Registered Agent © 7. Name and Address of New Registered Agent -
Name
L Silwva Oloa-
S"-VA. CLGA Street Address (P.O. Box Klimber s Not Acceptable}
5722 W. 2ND AVENUE 65 W. 57th Street
HIALEAH FL 33013 )
Hialeah
City Zip Code
FL 33012

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida.

. SIGNATURE
b i .

Signature, typed or prinled name of registerad agent and ttla if applicabls. [NGTE: Registered Agent signatura roquired when ranstatng) DATE
8. This corporation is eligibie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 ‘ i E
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 10 Erlecuon Campa\gn nancing 0O $5.00 may Be
= ust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. . S . OFF_I_QEBS AND DIHEC_TORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
miE P [ betete [ U / §c) Change [ Addition
e SILVA, OLGA - e ELB0N . oLnca
STREET ADDRESS | 5722 W. 2ND AVENUE STREET ADORESS =65 W 57th Street
oTv-sT-2P | MIAMI FL 33013 oy-S1-2¢  Hialeah, Fl1. 33012
TITLE VP 8 Deiste TITLE EEE [ change [ Addition
NAME COMESANAS, NANCY NAME
+ STREET ADDRESS | 703 SW COURT CIRCLE STREET ADDRESS
: C-SZP | MIAMIFL 33176 . LITY-$T-2P
TIMLE ST O Delete TITLE V/T/D [ Change  [] Addition
NAME NAME . . .
WOLFE, NIDIA ; .Wolfe,Nidia
STREET ADDRESS | 3130 SW 18 ST. STREETADDRESS | 3130 39 18th
CITY-ST-2IP MIAMI FL 33145 . { omv-srze 5 "’L th S F ];'e et
- e > ..H{-ra-mr—. t i o .
TITLE [ Detete TITLE ;o1 33145 O] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-ST-2IP CITY-ST-2IP
TITLE [ Delete TITE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TNLE - O peiete TILE (] change  [J Addition
NAME NEME
STREET ADDRESS . ; STREET ADDRESS
CY-ST-2IP Vs CITY-ST-2IP

13. | hereby certity that the information supplied witf this filing does not qugliérTor the exemption stated in Section 119.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s true and accuraig-erfd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gafitTieered 10 expedTe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an age! i ‘ @ ET like empowered, .

DAra
o /’ I B T vt "
SIGNATURE: .{ Y SRR T v @f) &L 92/0

IGNATUR ] DT\’fD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #
v

CR2E034 (9/99)



