FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Feb 12, 2003 8:00 am

BUAICTCU

Y

DOCUMENT # V12827 Secretary of State
1. Entity Name 02-12-2003 90079 025 ***150.00
COMEX INTERNATIONAL CORPORATION
Principal Place of Business Mailing Address
8388 NW B8TH STREET 8398 NW 68TH STREET 90024236
MIAM! FL 33166 MIAM! FL 33166
N S INEITAREICRERRER AR F
7987 arut R Smeer| 77L7 v 2 STeer
Suite. Apt. #, ec. Suite, Apt. #, ete. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
24 e ARy S A 65-0311169 Not Appioasis
Ip II/ 2 CountisA . Zp ‘ 53/3)— gglrh §. Certlficate of Status Desired O gi'gi‘ﬁ?:éﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
“| =+ PERIDES; LUIS— T R e oespverei === =

b ! Street Addre PO Box Numper is Not cceptable
“ 8388 NW 68TH ST 727 %, qj' ﬁ oo sr

MIAMI FL 33166

City

Zi e
AT S BaT f FL | “88%2-
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. | am familiar with, and accept
the obligations of r g‘g|stered

SIGNATURE 0?:/ [ONY / a

Signaturs Iyped or printed name or reqistered agent and titla if applicable. (NCTE: Registerad Agent signatute raquired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 . ) ' .
9. Efection Campaign Financin

After May 1, 2003 Fee will be $550.00 Trust Fund Copnlr?bulion. ° O fdfc’i.et()j?ohlg?ésa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME 3] 1 Delete TITLE ﬂa’ Change  [[] Addition g
NAME PERIDES, LUIS NAME s
STREET ADDRESS | 8388 NW 68TH ST STREET ACDRESS 7 93 7 A =R S I 3
arv-st-ze | MIAMI FL 33166 oi-ST-2P +M /Bt Fhe  BI22 - - |5
iyt [ pelete TILE {J Change ] Additicn s
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition

| NAMET T T o R s | e e -

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$T-2P CITY-ST-21P

12, | hereby certify thatthe information supplied with this filing does not quaiify for the exemption stated in Section 119.07{3Xi), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachmet with an address with all other like empowered.

SIGNATURE: __ SR OFies REQUIRED 02/os/0x. 20S-542-2¢4Q

SiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




