2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V50404 FILED
1. EnityNarre Apr 26,2000 8:00 am

COMERCIAL PARACAS MIAMI, INC. ecretary of State

04-26-2000 90165 027 ***150.00

Principal Place of Businass Mailing Address
55+~ DEAE FWY- SUITE 109 12651 $-DRUE-HW SUTE-208
MIAM! FL-33156— MIAMI-F-33+06-6463-

|| RN

I

e s waor | M

Suite, Apt. {i, etc. Suite,_Apt. #, etc. v DO NOT WRITE IN THIS SPACE
MigwM | FL- Waawn FL
City & State Gity & Stats 4. FEINumber o5 _nagq Applied For
849 Not Applicable

2@3 1 €0 COUTB‘/: A Zp 3‘3} 9 Countryu 5 A 5. Certificate of Status Desired [ geae'gg l‘;.‘rde‘ﬂ“""al

6. Name and Address of Current Reglstered Agent 7. Name and Addtess of New Registered Agent
Name e — -
WOLASKY, MARJORIE E. Siree! Address (P.O. Box Number is Not Acceplable)
7103 S.W. 102 AVENUE
SUITE A
MIAMI FL 33173 Ciy FL [77oo

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.

SIGNATURE
Signature, typed or pnnted nama of registered agent and title if applicable (NOTE: Registared Ageri signature required when rsinstating) DATE
9. This 9orporati9n i5 eligible to satisfy its Intangible FILE NOWH! FEE 'I§ $150.00 10. Election Campaign Financing $5i‘_60AMay N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian, O Added to Fees
{See criteria on pack) O Make Check Payable to Department of State
1. OFFICERS AND D!RECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THLE D (7 Delee TILE (] Change ] Addition
NAME GLENNON, SEAN NAME
sreerAnoress | 16429 S.W. 103 TERRACE STREET ADDRESS
CITY-51-2P MIAM! FL 23196 cIY-81-71p
TTLE O pelete TITLE [ change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : NAME
STREFT ADDRESS - T - T oET T T " STREET ADDRESS T T Tt
CITY-5T-2IP CITY-ST-2IP
TME " O peee e [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZP
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP

131 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. 1 turther certify that the infermation
indicated on this report or supplemental repert 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 trustSe enpowered 10 exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment withyin adeh®ss, with all other like-amsowered. 305’£5) . @Uﬂ 0

o »
T - ER IR

SIGNATURE: e T O /5/o0 BoS-3RY/07S

SIGMATRINE X INTED NARE OF SIGNING DFFICER OR DIRECTOR 7 Tofe Daylirne Phone #

CR2EN34 (9/99)



