FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT ,;‘9'.-““"-55%7:_ B FL;I;\DIEPARTMENT.OF SIATE S FILED
Aigsifigggg_r :‘: ¥ -%.::g Katherine Harris ' Mar 16, 1999 8:00 am
1999 o "‘_\.E D\wsé?g:go(izss:m-.ows l Secretary Of State
S 03-16-1999 90022 037 ***150.00

DOCUMENT # | 26486 ;

1. Corporation Name

COMMERCE POINTE, INC.

AREEER R AR MR

Principal Place of Business Mailing Address
% MONVEST REALTY % MONVEST REALTY
450 N. PARK RD.. #601 450 N. PARK RD.. #€01 )
HOLLYWOOD FiL 33021 HOLLYWOOD FL 3301 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
10/31/1989
2. Prncipal Place of Business Za. Malling Address 4. FEI Number Applied Far
2 2] 650162731 Not Applicable
Suite, Apt. #, etc Suite, Api # elc B
g — F 5. Cerifcate of Status Desired ] 5875 Additonal
;2—] 27] Fee Required
City & State o City & Staie | 6. Election Campaign Financing ] $5.00 may Be
EI ize] Trust Fund Contribution - Added to Fees
Zip Country Zip __ Country 8. This corporation owes the current year Intangible
Zl |_2;] m ‘30] Personal Property Tax O ves [ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
MAGADOV, ALBERT
450 N. PARK ROAD
SUITE 801 83
HOLLYWOOD FL 33021
84 | 8
- FLI*

11. Pursuanl to the provisions of Sections 607 0502 and 607 1508, Fionda Statutes. the above-named corporation submits this statement Tor the purpose of changing its registered
office or registered agent. or both, In the State of Flonda. Such change was authonzed by the corporation’s board of directors | hereby accept ihe apponiment as regrstered
agent | am familar with, and accept the obligatons of, Section 607.0505, Flonda Statutes.

82| Street Address (P.O Box Number 1s Nat Acceptabie)

Zip Code

SIGNATURE R -

Sigratre, typed or prnied nama o1 regstered ageant and lle 4 app e TROHTE B 15101 o7l Fatr | il TGt M st G OATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 32
TLE DP [T DELETE TATILE [OChange (] Acditon
NAME DALFEN, MANUEL 12 NANE
sreet aporess| 2475 MAJOR 13 STREET ADDRESS
CITY-ST- 2P ST. LAURENT, QUEBEC 14 Q1T ST
TIME Dy [J) DELETE 2HTALE {JcChange (] Addition
HAME REMER, AARON 22 NAME
streeraooress| 14 PLODUCOMMERCE, #425 23 STREET ACDRESS
CIIY-5-71P NUNSISLANE QU _ rgrp L o o 1
TITLE sSD [ ) DELETE [] Chiange ] Acdion
NAME BRATTN, MILAN 32 NAME
sreetsooress| 14 PL DU COMMERCE, #425 33 STREET ADIRESS
CITY-ST- 2P NUNS ISLAND, QUEBEC _ 35 C7Y 54 ]
TITLE [_] DELETE FRRILS [T Change [_] Acdrion
NAME 1P NANE
STREET ADDRESS 13 STREET ADDRESS
CITY-ST-2IP ~ 14T ST-2F
TITLE 1 DELETE 51TITLE [] Change ] Adaition
NAME 32 LAME
STREET ADDRESS 50 STREF " ZDDRESS
CITY-ST-7IP 54CITV-57-22
TITLE [7] DELETE GiTILE | [Jchange  [JAcdtion
NAME £ NAMF !
STREET ADDRESS 63 §TREET aDORFSS
CITY-ST. 2P 54CITY-5T-2IP

14. | hereby certify that the information supplied with this filing dees not qualfy for the exemption stated in Section 119 07(3)()). Flonda Statutas | further certify that the infermation
indicated on this annual report of supplemental anruat report 1s true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an
officer or girector of the corporation or jhe racever or truslee empowered lo exeécute this repont as requied by Chapler 607. Florida Statutes, and that my name appears in

Biock 12 or Block 13 if changed, or oif an att&;mem wilh-an address, with all other like empowered
\ NS
SIGNATURE: 3 st

U3 Sk

CR2E034 (11/98)

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date [ Duytime Phone g



