FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 14, 2002 8:00 am
DOCUMENT #  PO1000043547 Secretary of State

1. Entity Name

18T COMMERCIAL VENTURES, INC. 02-14-2002 90067 045 ***158.75
Principal Place of Business Mailing Address

2455 E.” SUNRISE BLYD. 2455 E. SUNRISE BLVD.

STE 502 STE 502

T e o A

2. Principal Place ol Busines: 3. Mailing Address

469 SE T AUBE |64 Se X Meaue

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State Applisd For

Ln\Pr\—f %69’-‘44' gsé&fia‘ti‘ﬁw/, g, E:.A,a.l_ 4L[1§L‘Nufmberl ! , g ’-' b% Not Applicabie

Country $8.75 Additional

i ’ ountr i G " ]
Zip \:\-—BWY r’C try B ZBDZ)"‘ \f\-f VA‘LM EM 5. Certificate of Status Desired m' Fee Required

6. Name and Address of Current Registered Agent | B 7. Nameand -Address of New Reglstered Agent - --

Name

SCHNITZER, GERALD S

Street Address {P.O. Box Number is Not Acceptable)

2455/ £. SUNRISE BLVD.
STE 502

FT.).AUDERDALE FL 33304 Gity FL [ 2 Coce

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Siate of Florida.

SIGNATURE
Signalure, typed or printed name of ragisterad agent and e if applicablée [NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligible ta satisty its Intangible FILE NOw!!! FEE IS $150.00 ) N
Tax filingp requirementgand elects toydo S0. ¢ After May 1, 2002 Fee wi|t$be $550.00 10. E\ecllc;n Campa:gn ﬁnanclng O $5.00 May Be
{See criteria on back} O Make Check Payable to Department of State Trust Fund Contribution. Added to Fees
11. OFFICERS AND DIRECTORS 12. AQDITIONS/CHANGES TO OpFICERS AND DIRECTORS IN 11
TITLE D Nue[e(e TITLE P(LE& qu,’&c‘,r ‘D}k [ Change WAddilicm
NAME SCHNITZER, GERALD § NAME o pa Ko |
streer anpress | 2455 E. SUNRISE BLVD. STE 502 STREET ADDRESS o\nl_q 5 X ﬁu??mu\e
ov-st-zp [FT. LAUDERDALE FL 33304 CITY-5T-2IP DEAD. tua BEACH . PL 2 5».{.1.(\‘
TITE [ Delete e \ 4 [ change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-21P
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ oelete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIMLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21IP
TLE [ celete TITLE [ change [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-ZIP

13. | hereby certify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify 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 ermpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, er on an attachment wn geldress, wi all other ligesempowered.

SIGNATURE: OUARED //’LQ’/D 2 s/ 29b - 200

ED NAME OF SIGNING OFFICER OR DIRECTOR 1 ate Daylime Phone k

:

CR2ZE034 (9/01)



