2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # P99000055812 | Apr 10,2001 8:00 am

1. Entity Name eCl‘etary Of State
COMAR INTERNATIONAL CORP. 04-10-2001 90069 026 ***158.75

Principal Place of Business Mailing Address
17600 SW 144 AVE. 17600 SW 144 AVE.
MIAMI FL 33177 MIAMI FL 33177 i
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.%621 19 Applied For
) Not Applicable

A |._Country LR Couniry 5. Certificate of Status Desired X ?8'75 Additional
- - - - ~ S— S ee Required—-- —« - - -~ | o —
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?#E%COIAS.xEu(:CAAVLE,.MARCO Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33177

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerec cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsd of printed name of registerad agent and title if appliqabm. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation s efigible lo satisty its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
{See criteria on back) O Make Check Payable 1o Department of State
11. OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS%ECTORS IN 11 _
TMLE PS Melete TITLE 'P = hange KAddnion g
NAME GARCIA-MENOCAL, MARCO NAME angcl s —MEVocAL  comvelo ]
STREET ADDRESS | 12600 SW 144 AVE STREET AODRESS | 1 7 (0 OO Siad L4 Av E_ 3
CITY- ST-2P MIAMI FL 33177 orv-s1-z (AR m I = BN 7 §
TIME VPT ) .x(DelEtB TME VP , [OJchange B Addition &
N GARCIA-MENDELL, CONSUELO i MEWE DE . (covsuelo
STREETADCRESS | 17600 SW 144 AVE smeeTsomRess | (53 70 S 177 TEER-
“orv-sTze- | MIAMEFL 33177 0 - - - . . ov-stzt | MIldmi. FL. BRI ]
me .. O Deleze TILE ' S [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST1-2IF
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delte TILE (] Change  [] Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE {7 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. | bereby cartify that the information supphed with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or spppjementatTepprt 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 rg Br g ] powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, o on an attach Pandga 35, with all other like empowered
SIGNATURE: b / /‘ , e Afnoca/ 4/3/0/ (3@5\45% ~q48)
2l RU P P N ate J aytime Phone




