*04291999-90012-001-5150.00-5150.00 FILED

[T s et

PROFIT G FLORIDA DEF'ARTMENT OF STATE A r 2 99 1 999 8 . 00 am

CORPORATION §34 Kathiorine Harris

ANNUAL REPORT Secre tary of State ecretary Of State :
. - o8 e
1999 ) DIVISION OF CORPORATIONS 04-29-1999 90012 001 ***150.00 ’
DOCUMENT # o é
DOLUMET P98000039092 ;
COMMINTER GROUP INC. !
]
0 WA mE |
Principal Place of Business Mailing Address i
7300 W 10MH CT. APT 1D 7300 W 10TH CT, APT 1-D |
HIALEAH F. 33014 HIALEAH FL 33014 |
. DO NOT WRITE IN T 4I5S SPACE 1
3. Date ncorporaled or Qualifed . |
04/30/1998 i
2. Princip1l Place of Business 2a. Mailing Address 4. FEINumber | ] Applied For i
1) 28] : e -08 337170 Nol Applicable ;
ita, Apt. #, elc. Suite, Agt. ¥, etc. it ,
— Suita_ Apt_ #, el _ ite, Agt. #, etc 5. Cerlitzate of Status Dosied [ SSF;ZS; ;’::ltmlt:nal |
Ciry & :1ate City & State 6. Elgction Campaign Financing $5.00 may 8¢ |
- 23[ - - - _z;l’"‘— - i ~ | ™ Trust Sind Contiibution ~ 0 Addediafaes 1 | T |
Zip Country Zip Country 8. This corparatlon owas tha current year Intangible i
24 E‘ m m Persoqal Proparty Tax. ves ONo I
9. Name and Address of Current Registered Agent 10. Name and Address of New Register ad Agent :
81| Name ’

SANABRIA, GUIDO MANFREDO : 5
7300 W 10TH CT, APT 1D 82| Stroet AZdress (P.0. Bo« Number is Not Accepiable) i
HIALEAH FL 33014 ‘ ) i
: ]
84[ City FL [ssl Zip Code =

11. Pursu:nt 1o the provisions of S =ctions 607.050:2 and 607.1508, Florida Stalutes, the above-named cirporation subm is tm:u statement for the purpose of changing its registered
office «r registered agent, or b.th, in the State wf Florida, Such change was authorized by the corporation's beard of Sirectors. | hereby accept the ap,Jintment as registered H
agent, | am familiar with. and a xcept the obfigations of, Section 607.0505, Fiorida Siatutes. i i

SIGNATURE
Signature, .

. typad of printed n: me of regisiensd sgen Rad ide if AoPECEbN. (NDTE. Reguianad Agen! BONeturs rad 4NN whsiv renalaing DATE s~ N
12. ﬂ . OFF;:_F:RS AN DIRECTORS - 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOIRS IN 12 8 :
e s 08/ LioELETE |, Friome TiChange  LJAddlion |
| Ene AR HEDD AR 4| e 2|
STREET ADORE 53 . . [ K . 13 STREET ADDRESS :
cry-sT-ar 7 '%o‘rgA,gl k g‘ ‘# ! }a /‘{ 14 CITY-57-2F g ﬂ .
TE 4 7 OELETE 21TME DiChange  [adetion | O - i
STREET ADORE S5 23 STREET ADORESS
VY- 5T-ZP 2 4CIFY-5T-2P ! ;
Tme O DELETE A1 TME CJChange  [_] Addition ;
HANE I2NAME i :
. lsmeerapomess| el . JassmeeTAbORESS| . N B R )
oTY-ST-2P 4 CITY-ST-2P .
TmEe ] DELETE 41TME ) ClChange [ Addition 8
NAME 4. 2NAVE ’ Iz
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-2P 44 CITY-$T- 2P 3
MmE O oELETE 54 TME CiChange [ Addition
| NINE 5.2 NAME
STREETABORE 3§ 5.3 STREEY ADORESS ] |
CTY-57-2P 54 CITY-ST-27 .
TmE [J oELETE 61TITLE [JChange [} Addition =
NAME 8.2 NAME
STREETADORE:S 63 5TREET ADDRESS
CITY-57-2P 64 CTY-ST- 2P
14, | hereby certify that the informat on supplied with this Aling does not qualify for the examption stated it Seclion 119.07 3)(i), Florida Stalutes, | further ¢ arnfy thal the ini xmation
indicaté d on this annual report o¢ ental snnuat report is true and accurate and that my signat.re shall have thi: sama legal effect as if made under oath; that | sm an

N o théyeceivar of trustes empowered lo exacule this repont as required by Chapte- 607, Florida Statutes; and that my name appears In

with ap address, with al other like ermpowered.
ety loclo) _(oloizvir

officer tr director of the con
Block 12 or Block 13 if ¢hy

SIGNATURE:




