s

2002 UNIFORM BUSINESS REPORT (UBR) - FILED

T i

1. Enlity Name
COMA 2,000, INC. 05-19-2002 90073 042 ***150.00
Principal Place of Business Mailing Address

1120 NW 94 WAY 1120 NW 94 WAY

PLANTATION FL 33322 PLANTATION FL 33322

AV

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ 65‘0973954 Not Applicable
“p Country 7ip Country 5. Cerlificate of Stalus Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
) ) - Name ~ T o T T
DOM'NGUEZ' RUTH Street Address (P.O. Box Number Is Not Acceptable)
1120 NW 94 WAY
PLANTATION FL 33322
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.

D 3]9 |09

SIGNATURE __X QDO S AGENT
Sig:’.alura. typed or_printed nama of tegistared agent isg mgﬁ?ﬁaicable (MOTE: Registered Agent signalure required when reinstating) DATE
i ion is eligi isfy i i ! 1S $150. . - )

9. This corporation is efigible to satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 sy 5o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fos
(See criteria on back) | Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12, T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VD O pelete TITLE [ Change  [TJ Addition

N DOMINGUEZ, RUTH NaME

STREETADDRESS | 1120 NW 94 WAY STREET ADDRESS

CITY-ST-ZIP PLANTATlON FL 33322 CIY-§T-ZP

TITLE PD [ Deete TITLE [ cChange [ Addition

NAME DOMINGUEZ, JUAN J NAME

STREET ADDRESS | 1120 NW 94 WAY STREET ADDRESS

Siry-S1-2P PLANTATION FL 33322 cny-S7-2IP

me -S| e -T2 e Fom o e E] Dalatg < THE © = = 7= Frmesens 4 od et sepmeess o =~ o] Change - =] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-7IP

TITLE O Delete TME _ 3 Change [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ change [ Additicn

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated 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 that my signature shall have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ilill jke empowered. -
O eV ice - T e 3] iaJo (@0)s10-1805

; glmha-e#lcea OR DIRECTOR Gale Daytima Phane #
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W

CR2E034 (9/01)



