2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 28, 2002 8:00 am
DOCUMENT #  P94000048121 g
T ety oo ° g Secretary of State
18T COMMERCIAL PLUS CORP. 03-28-2002 90127 001 ***150.00
\ 03-28-2002 90127 002 *****g 75
Frincipal Place of Busingss Mailing Address e
~-B384-FRENT-COHRT-. -8364 TRENT-COURT
“SHFE- A -SUIFE A
B R AR AR
2? .Prir‘wipal Place of Business 3. Mailing Address , |
o335 SYn CElelD,DR |A3e3s” SgNFeld
Guite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State : City & State - 4. FEI Number 5 0500 Appfied For
Bee A~ @4 2N, m 4+ Brr 9 l{ 2 T2N , - L 6 756 Not Applicable
5'03 33 Z{WEY‘ A _3Z§ /33 CO:;:""; . 5. Cerificalo of Status Desired K] fg-ggqlﬁfﬂi""a‘
] 6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
L Name
" SAMBUCO' ANGIE Street Address (P.O, Box Number is Not Accgptablg)
B384-TRENF-CT--SUTE A D30 S SUANIE B PR
BOCA RATON FL 33433
/ Zip Cod
Boc < RG Br\) FL 33{/’3/

8. The above named entify) submits this statemen) the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘}// et S-/—2F—~

s
SIGNATURE C L ot

Signa!ure.‘fypeWinlad name of registered agent and titls if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
9. :h\s corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faos
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE P M Delete TITLE [& Change  [] Addition
HAME SAMBUCO, ANGIE NAME Sombuce, Aial e
streer anoress | 8384 TRENT CT., SUITE A STREET ADDAESS o35 y ) >
orv-st-ze | BOCA RATON FL 33433 CITY-8T-2p ‘Sqﬁ Fle Al --5 334(;%3
28 2 TP 20 A= \
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ) T Delete TE O Change [ Addition
NAME T NAME \
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e O Detete TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE O] Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale 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 ar trustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment Witk an address, with all other like empowered.
Xé& J /00D 55/-H47% 3535

Data Daytime Phone #

SIGNATURE:

AV £E69LE0

CR2E034 {9/01)



