2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # \/12827

1. Entity Name

COMEX INTERNATIONAL CORPORATION

Principal Place of Businsss

8308 NW €8TH STREET

MiAML FL 33166

Mailing Address

§388 NW 68TH STREET
MIAM! FL 33166-2655

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, slc.

" Suite, Apt. #, etc.

FILED
Feb 07,2000 8:00 an
Secretary of State

02-07-2000 90037 046 ***150.00

80013705

LINEEN NUEEET VIWIE 11U yBTEE BN IWEP mimr wom1r mowss momes —amee =

DO NOT WRITE-IN THIS SPACE

City & State

City & State

4, FEj Number 65'0311169

Zip

Country

Zip Country

5. Certificate of Status Desired

O $8.75 Additional

Feos Required

6. Name and Address of Current Registered Agent

.7. Name and Address of New.Regisiered Agent )

PERIDES, LUIS
8388 NW 68TH ST
MIAMI FL 33166

Nameg

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zin Code

B. 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.

SIGNATURE

Signature, typed of printed name of registered agant and utle it applicable.

(NOTE: Ragistered Agent signature required when rainstating)

DATE

9! _This corporation is eligible 1o satisfy its Intangible

FILE NOW!1! FEE IS $150.00

13. | hereby certify that the information supplied with this filin g does not quatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai 1=z 1.

indicated on this repori or supplermental report is true an

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or =
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE:

WBSOUIRED

/= =

AM y
SIGHATURE AND TYRED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daia

Daviima Phone #

apcurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or !

| T
[P

I?\Inf Lot
17

3 Tax filing requiremint and elects to do so. Ater MAY 1, 2000 Fee will be $550.00 1 e T Praneing ftije(:ioc":
(See criteria on back) ! Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN |
TITLE D [ Dalete TITLE [JcChange [
NAME PERIDES, LUIS NEME
STREETADDRESS | 8388 NW 68TH ST STREET ADDRESS
CITY-57-2IP M|AM| Fl. 33153 CITY-87-2IP
TILE [ Detete TILE O] Change [
HAME . . - - NAME _ _ . _
STREET ADORESS STREET AODRESS
CITY-57-2IP CITY-§T-2IP
e - - T it CJ Delete LT ) == [change "I
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-21P
THLE [ teleta THLE [Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIF
TITLE 0 Detete e [Jchange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2P
TLE 1 pelete TILE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P



