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2002 UNIFORM BUSINESS REPORT/(UBR)

DOCUMENT #

S02950

1. Eniity Name
COMMERCIAL LONG TRADING CORP.

Principal Placa of Business

P.O. BOX 811752
NOATH MIAM FL 33161

Mailing Address
£.0. BOX 611752
NORTH MIAMI FL 33161

2. Principa) Place of Business

3. Mailing Address

Suite, Ant. #, elc.

Suite, Apt. #, ete.

172

FILED

Mar 10, 2002 8:00 am

Secretary of State

01-22-2002 90101 016 ***150.00

VU ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
e —— S I P . 59-30229% Not Applicable
> - -
P Country Zip Couniry 5. Certificats of Status Desired ~ [J $8.75 acditonal
Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Regpistered Ageant
Name
e RM.D'HEEOTT I e —— ——— —_— . ———— e R — - -
Gl ! Street Address (P.O. Box Number is Not Acceptable}
1840 NE. 144 STREET
NORTH MIAMI FL 33161
Ciiy FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
. Signanre, typed of printed name of registernd agent and title il applicecle {NOTE: Reystersd Agent signatuze raquised when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!t FEE IS $150.00 10. Electi 1on Financi
Tax filing raquiement and elects to do 5. After May 1, 2002 Fee will be $550.00 0- lection Colpaion Fhancing ffdgqo’ﬁg Be
(See criteria on back) O Make Check Payabla to Department of State ‘ _
1. QFFICERS AND DIRECTORS 12. i ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
unE D O pekets TITLE Dicange [ adation |5
sthees aooeess (1840 N.E. 144 STREET STREET ADDRESS 3
erv-sr-ze  (NORTH MIAMS FL 33161 _ CINY-ST- 2P P |
mE ;] ' O pelele TME Clchange [ adgltion | O
HAME q HAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TE * O beiete ME [ change [ addition
NAME NAME
STREET ADDRESS |. - STHEEY ADDRESS
CITY-ST-2F CITY-ST-2IP
Tine O pefete TLE Jcrange [ agdition
NAME NAME
STREE] AQDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TiTLE U pelete TME [ change 2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY- ST 2P
TTE 3 Delets TIMLE (Clchange [ Addition
hahe . NAME- - - i .
STREET ADORESS | - - - o ~§ STREET ADDRESS sk
CITY-5T-2P ) CITY-ST-21P

incicated on

changed, or on an allachment

SIGNATURE:

13, | hereby cemug| ihat the intormation supplied with this filin
i

of the corporation or the raceiver or trustea empowered to
n address with ali gjfier like empowered,

it a Lot~

gdoes not qualify for the exemption stated in Section 118.07(3)). Figrida Statutes. | turther certify thal 1he information
5 report or supplemental report is irue and accurate and that my signature shall have the sama legal effect as if made unger cath; that | am an olficer or director
pxacuta this repon as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Slotk 12 i

"BiGNATURE AND TYPED OR Pnﬂ;sn NAME OF SIGNING OFFICER OR DIRECTOR

57‘//3409_—

Daytima Phang ¥




