2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P99000077427 ) Sgl()eczr%t 519)92 ?é(tlgtgm

1. Entity Name
COMET INFORMATION TECHNOLOGY, INC. / 09-20-2000 90004 035 ***550.00
Principai Place of Business Mailing Address
C/0 GREENBERG TRAURIG. P.A./PAULO MIRANDA G/O GREENBERG TRAURIG. P.A./PAULO MIRANDA
1221 BRICKELL AVE. SUITE 2100 1221 BRICKELL AVE. SUITE 2100
MIAML FL 3313 MIAMI FL 33131

(T

City & State 4. FEI Number Applied For
5-0 q Ll \& 3—3{ Not Applicable
$8.75 Additional

Fee Required
7. Name and Address of New Registerad Agent

L - ) PO

T e e MR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State

MAML- FL-
Zi Countr Zi Countr
_‘ij \ 3‘ Y P Y

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

——— — - | = Name....

* CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptabla)

City FL Zip Code

+ 8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

. SIGNATURE
L. Signature, typed or printed name cf regisierad agent and titte il applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 ! I .
Tan g roourement and oioss o dos0. | Atter SEPTEMBER 13, 2000 Min, wil be s750.00 | O E5cion Cempsion fnancing $5.00 vay o
- R ed to Faes
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS N 11
e D O Delete TILE [ change [ Addition
NAME KETIS, DECIO NAME
stReet apoResS | 1221 BRICKELL AVE, SUITE 2100 STREET ADCRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-72IP
TIME - [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-21P

g O 1 (1SR E e oo [Dolete, _ . K TME ] C] Change [ Acdition
NAME o ‘ N NAME e I
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP . GITY-ST-7IP
TTLE T Deiete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-71P
TITLE {7 Delate TLE O ctange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-21P
TITLE [ Delete TME [ Change ] Addition
NAME NAME
STREET ADDRESS TREET ADDRESS
£ITY-ST-2P mv-st-ze f )

13. | hereby certify that the information supplisd with this fillng does not qualifgior the ekemptionystated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thit my sigrjature shll have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this reffort as regliired by]Chaptgr 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail oihar like empows|ed.

SIGNATURE: __ SIGNATURE REQU!

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC!

Date Daytime Phone #

A0y oo



