FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 13. 2002 8:00 am
) .

DOCUMENT #  P98000032714

1. Entity Name

Secretary of State

COMSUR, INC, 03-13-2002 90076 027 ***150.00
Principal Place of Business Mailing Address
7282 NW. 54 ST 7282 NW. 54 ST
MIAMI FL 33166 MIAMI FL 33165

A A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 65 08 Applied For
I - = . e e — - i i Lt ] 26959 -~|Not Applicable
Zip Country Zip Country . . 53 75 Additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name
sz:;RSE'M::'T'A?‘ ﬂVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33140

City

FL

Zip Code

8. The above Ramed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registerad Agent signaturg requirad when reinstating) DATE
B e o | ™ SesionCompson s $5.00 wey
b ’ * g - Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delete TMLE O change [ Addition
NAME GEQRGE, SERGIO HAME
streeT aooress | 4245 N. MERIDIAN AVE. STREET ALDRESS
CITY-S1-2IP MIAM! FL 33140 CITY-5T-2IP
TILE VP O Delete TITLE [ Change 7 Addition
NAME CENTURION, ELVIO NAME
sTReeT apDREss | 4245 N. MERIDIAN AVE. - - o\ meeTvoRESS | -
Comv-si-ze | MIAMI FL 33140 S N oery-srze o T B ;
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY- ST-Z1P
TmE [ Dejete TIME Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE [ Delete TLE Clchange ) Addmoﬂ
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Hd tofexecute this report as required by Chapter 607, Florida Statutes; and that my name apoears in Block 11 or Block 12 if

indicated on this report or supplemental report is true,
of the corporation or the fecelver ortrusice empow A

changed, or on an attachment

SIGNATURE:

gl gfher Iike empowered.

- sessicr]D). GaoRoE Marcr 1,2002 [505)88¢-9065

o OREFIII‘TD NAME OF SIGNING OFFICER OR DIRECTOR Date -

~ Daﬁtme Phone #

4181820

A

CR2E034 (9/01)



