FILED

2003 FOR PROFIT CORPORATION May 05 2003 8:00 am %
DOCUMENT #  P99000096106 I >
1. Entity Name 05-05-2003 92191 044 ***158.75 <
COMSPEC, INC.

Principa! Place of Business Mailing Address
14629 SOUTHWEST 104TH STREET 14629 SOUTHWEST 104TH STREET
SUITE 482 SUITE 482
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-095838? Not Applicable
Zip Country “ip Country 5. Certficate of Slatus Desied [ $0+7D Additional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- TName T T - T
SPIEGEL & UTRERA‘ PA. Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, lyped or printed name of registered agent and tille it applicable. (NCTE: Registered Agen signature required when rginstating) DATE
1
" FILE NOW!I!l FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
«2 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. © QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSD ] Detete TITLE [ change [ Acdition | &
NAME MARTINEZ, LUIS A NAME g
STReET ADDRESS | 14628 SOUTHWEST 104TH STREET STREET ADDRESS §
GITY-ST-71P MIAMI FL 33186 CITY-ST-2IP Y
- o
OLE VID O Delete TILE [ change [ Addition &
N MARTINEZ, OTTO L NAE
STREET ADGRESS | 14629 SOUTHWEST 104TH STREET STREET ADDRESS
cry-st-zP | MIAMI FL 33186 OITY-ST- 2P
me T - " O Dalete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TIne 2 Delete TITLE O Cnange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$1-2IP CITY-S1-21P
TITLE [ pelete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P 1 CITY-ST-2P .
TILE O Detete TME ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certity that the information
indicated on this féport 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 corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmant with an address, with all other like empqwerad.
SIGNATURE: __ SIGNATL 0430 ]300 ( S05) 385~ 983

SIGNATURE AND TYPED onmns OF SIGNING ojczn OR DIRECTOR Date Daytima Phone #




