FILED

-

2005 FOR PROFIT CORFORATION Apr 14, 2005 8:00 am

ecretary of State
DOCUMENT # PS8000058318
1. Entity Name 04-14-2005 90081 023 ***150.00
COMOBAR 2000, INC.
Principal Place of Business Mailing Address
168 NE 24TH STREET 168 NE 24TH STREET
MIAMI, FL 33137 US MIAMI, FL 33137 US
e v VMR RRTET T
Sulte. Apt. #. elc. Sulle, ApL. #. etc. 01102005  Chg-P CR2E034 (10/03)
ity & State City & State 4. FEl Number Applied For
65-0846776 Not Apglicable
Zip Country Zie Country 5. Certilicate of Status Desired O ?eee'giﬁﬂ“"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e e i mem . ..o | NEme_ . e B - ——- -

'GREENSPOON, GERALD
100 W CYPRESS CREEK RD STE 700 Sireet Address (P.O. Box Number is Not Acceplable)
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 Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o prinled name ol registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00° 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2005 Foe will bo $550.00 Trust Fund Contribution. d Added to Fees
16, - QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE {3 Change  [J Addition
NAME COMETTO, MICHELE NAME
STREETADDRESS | 168 NE 24TH STREET STRECT ADDRESS
CITY-5T-ZIP MIAMI, FL 33137 CITY-ST-2IP
THLE [ delete TIME [ Crange [} Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 7 Celete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cy-st-zp e L owv-ste e et i e e - e e - ~
THLE T Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CiTY-ST-2IP }
TILE O Delete TILE O Change  [] Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IP
TITLE 1 Delete TITLE [ Change [ ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby cevtify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemantal reporl is true and accurate and that my signature shall hava the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trusiee smpowsred 10 exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attaghment with an address, with all other&empowered.

SIGNATURE: _} S a0 "(I 815 IASBID

SIGNAPIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




