S

2002 UNIFORM BUSINESS REPORT (lﬁ;i; FILED

-

L ]
SCOMAR CORPORATION ecretary of State
04-29-2002 90206 017 ***150.00
"!
Principal Place of Business Mailing Address -j
9815 S.W. 152ND TERRACE 9815 S.W. 152ND TERRACE
MIAMI FL 33157 MIAMI FL 33157 {’ .
\ T G

2, Principal Place of Business 3. Mailing Address L

Suite, Apt. #, elc. Suite, Apt. #, etc. } DO NQT WRITE IN THIS SPACE

City & State City & State & 4. FEI Number - Applied For

N 9 1928223 Not Applicable
7 c - R =
P ountry Zip Country L"\ 5. Certificate of Status Desired O $8'75 ﬁ.uddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 4 7. Name and Address of New Registered Agent
- S—— e AT e T e s L+ ST T CA A S T ST ﬁ_Name':"*K'— AT Tt CE- Tt e R s
FARLEY, HUMBERTO Street Address (P.Q. Box Number is Not Acceptable)
. 0. ar is Not Acc 2
9815 SW. 152ND TERRACE ) P
MIAMI FL 33157 i
Cit ‘ Zip Cod
. il y F L Ip Code

8. The above named entity submits this statement for the purpose of changing its regisler)nled’éfﬁce or registered agent, or both, in the State of Florida.

5

SIGNATURE \.\\

CR2E034 (9/01)

Si‘gna(ure‘ typed or printed name of registered agent and title if applicable. {NOTE: Registerad Afjnt signature required when reinstating) DATE
J : ‘
i
9. This .cprporatlc.)n is eligible to satisfy its Intangible FILE NOW!!! FEE |$.,$150.90 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will béy$550.00 Trust Fund Contribution O Added 1o Fe‘:as
{See criteria on back) O Make Check Payable to Departmgnt of State '

11. OFFICERS AND DIRECTORS 12. ‘\ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e PD ‘ O pelete TMLE [ . [l Change [ Addition
NAME FARLEY, HUMBERTO HAME r)) ‘

sweet aooress | 8815 S.W. 152ND TERRACE STAEET ADDRESS

CITY-ST-2IF MIAMI FL 33157 CITY-§T-2P &,

TILE D [3 Delete TILE (O Change  [J Addition
NAME FARLEY, HUMBERTO HAME 5

sTeeer DoRess | 0815 S.W. 152ND TERRACE STREET ACDRESS ¢

crr-s1-20 | MIAMI FL 33157 crv-stzP N

TILE 7 Delete TE L . [ Change— [ Addifion | e -
NAME T = et e TR

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S$1-21P

TILE ] Delete TITLE [ change [ Addition
NAME NAME :

STREET ADDRESS STREET ADBRESS

CITY-ST-2IP o CITY-ST-71P ”

TTE S O Delets TITLE [Jehange [ Addition
NAME - . NAME

STREET ADDRESS | s - STREET ADDRESS

CITY-5T-21P ) CITY-ST-7IP (

me O pelete TRLE ) [ Crange (] Adaiion
NAME NAME .
STREET ADDRESS STREET ADDRESS .

CITY-5T- 2P GITY-ST-2IF "

13. | hereby certify that the informationAuplied with this filing dees nol quali
indicated on this report or suppleghentd report is irue and accurate and
of the corperation or the receivegor truptee empowered to execule this f
changed, or on an at‘(achrynt ith an pddress, with all cther like empgh

pr the exemption stated in Se‘c{ip%1 19.07(3)(i), Florida Statutes. | further certify that the information
al my signature shall have the samé légal effect as if made under oath: that | am an officer or airector
grt as required by Chapter 607, Florida¥statutes; and that my name appears in Black 11 or Block 12 if
o

; j . . - £
L Aty Do _zai 24255+
URE AND TYPED OR anrsw } Data . Daytime Phone 4 !

SIGNATURE:

W




