L]
DOCUMENT #  P9B000058318 ng 13,t 2002f8S(t]0tam
1. Entity Name ecre al y O a e
COMOBAR 2000, INC. 02-13-2002 90170 027 ***150.00
Principal Place of Business Mailiné Address
5601 NW 159 ST. s 5601 NW 159 ST. B ) )
MIAMI Fi 33014 MIAMI FL 33014 e g e .
2. Principél Place of Bu?azs‘ “h 1 1_ 3. NTi{nog§ddreASj e_ Zq '.L'L‘l 6—" ”"Hm "I m" ‘Iml ”Il " l I \
Suite, Apt. #, el. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State . . City & State 4. FEI Number Applied For
ml & ml FL‘ m la ml FL’ 65-0846776 Not Applicable
i Country Zi Cauntry " ‘ $8.75 adaitional
N f -
'jb l ’b ‘] _ 3@ ' 3"‘) 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
GHEENSPOON’ GERALD Street Address (P.O. Box Number is Not Acceptable)
100 W CYPRESS CREEK RD STE 700
FT LAUDERDALE FL 33309
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE N
Signature, typed or printad name of registered agent and title it applicable. ({NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy i i " FEE | . ) I '
® Tty veasraman s oo o aoon " | ttorBloy 1 2002 Fas wilpa $5sbog | "% EScionCanssmFinancing - $5.00 way e
g e . y 1, - Trust Fund Centribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State |
11. OFFICERS AND DIRECTCRS l 12. ADCITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11 )
TILE D 1 Delete THLE President M change [ Acdition
NAME COMETTO, MICHELE NAME Michele, med'l‘o
staeeT aooress | 2400 BISCAYNE BLVD SRETAORESS | [ (B WE 2 ytb 5T reet
orv-size | MIAMI FL 33137 orv-size | pnamy, Fle 22127
THLE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P -
TITLE (] Delete TITLE Cd Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CITY-ST-2IP
TITLE T Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T7-72IP
TITLE O Detete TITLE O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-721P CITY-ST-7IP
TILE O velete TITLE [ Change  [J Addition
RAME : ‘NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
. indicated on thig report or suppiemental report is true and accurate and 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 trusiee smpowered to execute 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 ss, withoall other like empowered.
e ~ XL ?" ES= o ph g rm s
sIGNATURE: Y| SICKHTE0marsCiuiHED
lv SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV S88120

CR2E034 (9/01)




