FIl.E NOW: FILING FEE AFFTER MAY 1ST I5 $550.00 FILED
PROFIT e FLORIDA DEPARTMENT OF STATE A r 29, 1999 8:00 am

C()RPORAT|ON Katherine Harris
ANNUAL REPORT ooty of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90109 039 ***150.00

DOCUMENT # S91739

1. Corporation Name

COMAR DEVELOPMENT CORP.

AR AMTAMAR TR

Principal Place of Business Mailing Address
1405 W. 39 PLACE 1405 W. 33 PLACE
HIALEAH FL 33012 HIALEAH FL 33012
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed
11/04/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26/ 650293064 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . iti
;—l . ’ o P 5. Certifcite of Status Destred O $8.75 A:id.lllonal
22 [27] Fee Rec uired
City & State City & State 6. Electior Campaign Financing 0 $5.00 ray Be
E‘ EI Trust F und Contribution Added t¢ Fees
Zip Courtry Zip Country 8. This ccrpaoration owes the current year Inigngiple
;l I_Z;l m |—3—0—| Persoral Property Tax. Yes [INo
9. Name and Address of Current Registeted Agent 10. Name and Address of New Registered Agent
81] Name
RODRIGUEZ FRANK 82| Street Acdress (P.O. Box Number is Not Acceptabl
1405 W. 39 PLACE reet Acdress (P.O. Box Number is Not Acceptable)
HIALEAH FL 33012 83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this staterment for the purpose »f changing its r2gistered
office cr registered agent, of bo h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and ac cegl the obligations of, Section 807.0505, Flurida Statutes.

SIGNATURE
Ignature, printed [ of regish gent and titke ¥ applicable. {NOT :. Regi d Agent sig) required when ) DATE

12. OFFIQ_ERS AND' DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TME PD [ DELETE 1.1 TITLE [JChange [ Addition
NAME RODRIGUEZ, FRANK 1.2 NAME

sTreeraooress| 1405 W. 39 PLACE 1. STREET ADDRESS

CITY-5T-ZP HIALEAH FL 14 CITY-ST-2P

TITLE [ DELETE 25 TITLE []Change O AQdiﬁon
NAME 22 NAME

STREET ADDRE 38 2.3 STREET ADDRESS

GITY-$T-2P 2 4CAY-ST-7P

TITLE ] DELETE 31TIME [JChange [ Addition
NAME 32 NAME

STREET ADDRE 36 33 STREET ADDRESS

CITY-ST-ZIP 34.CITY-ST-2IP

TIMLE [ DELETE 41TME [JChange  []Addition
NAME 4.2 NAME

STREETADDRE 3§ 4.3 STREET ADDRESS

GITY-ST-ZP 44 CITY-5T-ZP

TME [JJ OELETE 51TITLE [JChange [ Addition
NAME 52 NAME

STREET ADDRE 3% 5.3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-2P

TIMLE ] DELETE 61 TITLE [] Change [ Addition
NAME 6.2 NAME

STREET ADDRE 36 6.3 STREET ADDRESS

CITY-5T-2 6.4 CITY-5T-2IP

14. | hereb certify that the information supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report cr supplemental annwal report is true and accirate and thal my signature shal! have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corpora.ion or the receiver or trustee empowered to execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appezrs in

Block 12 or Block 13 if changed. or on an attachmeni with an address, with all other like empowered. p
SIGNATURE: éaé ol s e S s 4 7
T Dt

012662y

CR2E034 (11/98)

OF SIGNING QOFFICEH OR DIRECTOR - Daytime Phone #




