2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000107200

1. Entity Name

COMERCEN, CORP.

Principal Place of Businass

304 PALERMO AVENUE
CORAL GABLES FL 33134

Mailing Address

304 PALERMO AVENUE
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Ant. #, etc.

Suite, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90085 048 ***150.00

AR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
D Not Applicable
i t i Count i
4p Country Zp euntry 5. Certificate of Status Desired (] $8.75 Aaditional
Fee Required
____ _ __ 6. Name and Address aof Current Registered Agent 7. Name and Address of New Registered Agent 1
Name
LUIG! CAP UTO' GIORGIO Street Address (P.O. Box Number is Not Acceplable)
304 PALERMO AVENUE
CORAL GABLES FL 33134
City Zip Code

FL

8. The above named entity submits this staternent 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 registered agent and title f applicable.

{NOTE: Registerad Agent signature required when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax tiling requirement and glects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable 1o Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

ME PD O Dslete TITLE ‘ [ change  [] Addition
NAME CAPUTO, GIORGIO LUIGH NAME

sTReet AboRess | 304 PALERMO AVENUE STREET ADDRESS

CITY-§T-2P CORAL GABLES FL 33134 GITY-$T-2P

fine Di\as el O Delete TIILE el [ Crange &g Addilion
NAME Pe Ln Yoz, XgreE NAME Pe La Woz, Xotes

STREETADDRESS | Doty P lRewst sreeraooness | Dol Patarmo Aol

cry-st-zPp | ¥l = 13 om-st-zP Cv(n&MQq_A =\ D=y Y

TITLE [ Delete TITLE ’ [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O] Dalete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-ST-71P CITY-$1-2P

TITLE (7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP Ciry-5T-2P

“TITLE O Delete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not quality
incicated on this report or supplemental report is true al
of the carporation or the receiver ogfrusieff empow!

changed, or on an attachment wit

'SIGNATURE:

for the exemption stated in Sect

accurate and that my signature shali have the sal
b execute this report as required by Chapter 607,
‘other like empowered.

Florida Statutes; and that my name appears in Block 11 or Block 121t

T & Dol fle  Heghoo

jon 119.07(3)(1), Florida Statutes. | further certify that the information
me legal effect as if made under oath; that 1 am an officer or director

205 JUS-S538S

SIGfTuaE XNDTYPED OR F?_ﬂj’ NAME OF SIGNING OFFICER OR DIRECTOR

A3

Cate Dayuma Phone #




