2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000026707 FILED
1. Entiy Name Mar 29, 2000 8:00 am
COMCOR CONSULTING SERVICES, INC. Secretary of State
03-29-2000 90070 020 ***150.00
Principal Place of Business Mailing Address
5353 NORTH FEDERAL HIGHWAY. SUITE 402 5353 NORTH FEDERAL HIGHWAY. SUITE 402
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308-3244
2. Principal Place of Business 3. Mailing Address HII"II’ "”l” l‘ II |I| “’ II I "I Il““““l“ ||I,
Suite, Apt. #, efc. Sulte, Apl. #, elc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FE{ Number Applied For
6;5-" 096 S-’é t/é Not Applicable
2P Country 2P Country 5. Certificate of Status Desired O §8'75 Additiona!
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MERETSKY, MONA CSEP N 7 7 T S;;;Address {P.0. Box Number is Not Acceptable)

5353 NORTH FEDERAL HIGHWAY, SUITE 402

FORT LAUDERDALE FL 33308

City FL Zip Code
8. The above na nity submits this ggate anging its registered office or registered agent, or both, in the State of Florida.

CR2E034 {9/99)

SIGNATURE /[ﬂ/f/f(/ v “345/ 2
Signature, tyﬁad or printed narme of rsguﬂerﬁrd agent and tia T Bpplicable. {NOTE: Ragistered Agent sighature required when reinstating) ! yTE
9. This gorporatign is eligible to satisfy its Intangi ; FILE NOWil! FEE ¥S. $150.00 10. Election Campaign Fnancing $5.00 way B
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Add.ed ‘o Fees
(See criteria on back) J Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ML D O pelete TILE [ change [ Addition
NAME MERETSKY, MONA CSEP NAME
STREETADDRESS | 5353 NORTH FEDERAL HIGHWAY, SUITE 402 STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33308 CITY-ST-ZIP
TIMLE [ pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-8T-2IP CITY-ST-2iP
TILE 7 Delete TITLE [JChange  [] Addition
_NEME NAME
STREET ADDRESS - ; STREET ADDRESS *| - - .
GITY-ST-TP CITY-§T-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
i e ] Defete e O] Change L] Audition
" NAME NAME
' STREET ADORESS STREET ADCRESS
: CHTY-ST-2IP GITY-ST-ZIP
TILE 1 petete TILE [ Ghange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-71P

13. } hereby cerlify that the informagion supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i}, Flarida Statutes. | further certify that the information
indicated on this report or supplemental 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 carporation or the receivdr or trustee empowered 10 axecute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 ar Block 12 if

changed. or on an attachment .
Wiz il Al S22
/ D&d

SIGNATURE: __ S
D NAME UF SIGNING OFMEER OR DIRECTCR Dayume Prione &

SIGNATURE ANDTYPED OR PRI

———



