VI

Ceme mr rva cew e e A T v e Mo

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000072352 Jan 18, 2000 8:00 am
. Entity Name ; S
ecretary of State
COMAD INTERNET FX, CORPORATION ry
01-18-2000 90015 019 ***150.00
Principal Place of Business Mailing Address
145-108TH AVE. SUITE 4 145108TH AVE. SUITE 4
TAREASURE ISLAND FL 33706 TREASURE ISLAND FL 337064747 6 0 ﬂ 6 3 2
E s NI R
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Nygiber —_— | ]apotied For
. 5" ....36‘ // 25 ? | Inorzien o
dip .. 'Efuﬂ_ ) - -_ Zip T ~Countty ... ~5>Certificate of Status Desired ™ ]~ ~ '?g'gesq\‘;siﬁonal
6. Name and Address of Current Ftegl&éred Agent | 7. Name and Address of New Reglistered Agent
Name
MAKRAUEH! GEORGE A (:Stfeet Address (P.O. Box Number is Not Acceptable)
145-108TH AVE, SUITE 4 L
TREASURE ISLAND FL 33706
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
Signature, typed or printed name of ragistered agent and titls if applicabla. (NOTE. Ragisterad Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Electi ian Fi '
Tax filing requiremnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 ’ E:z:I’?Er%ag:rilr?;uﬁ::ncmg 0 fdsd.eodt:!ohg?t’asse
(See criteria an back) a Make Check Payable to Depariment of State
1. CFFICERS AND DIRECTORS I 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
Tine D 7 Delete me Clchange [
NAME MAKRAUER, GEORGE A NAME
STREET ADDRESS | 145-108TH AVE, SUITE 4 STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND FL 33706 CITY-ST-ZIP
TLE D 1 Delete TTLE Ooee O
HAME MAKRAUER, TAARON D NAME
STREET ADDRESS | 145-108TH AVE, SUTTE 4 STREET ADDRESS
orv-st-2¢ - |“TREASURE ISLAND FL 33706 -~= ) - | cimy-sT-2e
TTE [ Delete TILE Ol change <=
NAME T F e
STREET ADDRESS STREET ADDRESS
Ty -5T-TI A o
TITLE [ celete TITLE Clchange [ ==
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-§7-2IP
THLe © [ Detete TITLE OJChange [ "=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE [ Delete TIMLE . O Change [0 *>+--
NAME 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), Flerida Statutes. ! further certify that the information
Indicated on this repart or supplementa 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 receiver or trpsfe empowered lo exegute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Black 12 it
changed, or on an attachment with afi agkdress, with all othegATkp empowered.

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




