e
- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
I PROFIT — _

CORPORATION
ANNUAL REPORT

1996 |
DOCUMENT # P92000008614 (9)

1. Corporation Narme

COMMERCIAL CAPITAL GROUP, INC.

______ . 0O

Principal Place of Busness Mailing Acldress

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
CIVISION OF CORPORATIONS

11111 BISCAYNE BLVD. 11111 BISCAYNE BLVD
BLDG. Il #1053 BLDG. Il #1053
MIAMI FL 33181 Ml FL 33181
USAM L 318 SISA L3 3. Date Incorporated or Qualified 3a. Date of Last Repont
| o i 3 11/30/1992 03/15/1995
2. Principa! Place of Busness L_?Va. Mailing Address 4. FEt Numbar Applied For
R o 28] 65-0371793 Not Applicable
__ Suite, Apt #, elc. | Sulte, Apt 4, etc. 5. Certificate of Status Desirad O $8.75 Additional
22 o 27| Fae Required
| City & Stale | iy & State &. Election Campaign Financing 0 $5.00 May Bs
e 28] Trust Fund Contritkstion Added to Fees
| Jip _ Gountry _dp Gountry 8. This corporation has liability for intangible tax under s 199.032,
24| — ?51 _ B 291 ) EI Florida Statutes Yas []No
- __9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAPHN» EU?ABETH l 82| Street Address (P.O. Box Number is Not Acceptable)
11111 BISCAYNE BLVD
APT 1053 83
MIAMI FL 33181 84| Cuy FL 85| Zip Code

[ 91 Parsuant to the provisions of Soations 607.0500 and 07 1608, Fiorda Statutes, 1he above named corporation submils this slatement for the purpose of changing s regisiered office
or registered agent, ar both, in the State of Frarida. Such change was autharized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered agent. | am
fammiiiar with, and accep! the obligations of, Section 607 0505, Fiorida Statutes.

SGNATURE
€

= 8 G et s O et 3ipad & Ul g boagn: | INCTTL Reaidierae Agent sgnalars recired when ranstalngs DATE &
e OFFIGERS AND DIRTGIORS 13, ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12 g
TIILF DPS [J oeLeTe 1 LTITLE [ Change [ Addion |+
HAME SHAPKIN, ELIZABETH ( 12 hAME §
siirianseess | 11111 BISCAYNE BLVD., APT. #1053 13 STREFT ABDAESS a
GIY-S)- 2P MIAMI FL 33181 1A CITY-ST-2¢ &
e - e CObEETe 2 1 TINE [ Change [ Addiion |©
NakE 22 NAMKE
STHEE® ATDRESS 23 STREE] ADDRESS
Lovse [ ~ _ 24 LY-51-21P
ML [] DFLETE 3 1WTLE [) Change ] Addibion
hAME 32 NAME
STRTE I AD RIS 33 STREFT ADDAESS
| ony-seaf b = . 34CITY-ST- 2
TLE [ DELETE 4 1TIILE [] Change  [] Addition
RiAME 42 NaME
SIHERT AIDRE 5SS 42 SIREET ADDRESS
| Civseze | o o 44 01Y-51-20
TIE [] DELEIE S UILE [ Crange  [) Addition
LA 52 NAME
STHTE E ADHESS 53 STREFT ADDRESS
b CY-Si-aE = 54 CITY-S1-21P
e [ DELETE 6 1TILE [ Change [ Addition
NahE B2 NAME
SIREED ADDAESS &3 SIREET ADDRESS
| Crv-sap 64 CITY-SI-21P

14. Tdo horeby Certify that the information supphed with this fing s voluntarily furnished and toes not qualfy for the exemption stated in Section 119.07(3)(k), Flonda Statutes. | further
corbity that the informabion inchcated on tis annual report or supplemental annual repart 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 corporaton or e receiver or trustee empowored to execute this report as required by Chapter BO7, Florida Statutes; and that my name

appears in Block 12 or Blogk 13 if changgd, oyn an allff:nment with an address,
$/7/0  $05-8-42.88

SIGNATURE: . Sl N
HGNING OFFICER OR DIRECTOR Deta Dt mie Phone #

AND TYPED OR PRINTED NAME OR




