2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 605236

1, Entity Name

COMMERCIAL BANK OF FLORIDA

Principal Place of Business

1550 S.W. 57TH AVENUE
MIAMI FL 33144

Mailing Address

1550 SW. S7TH AVENUE
MIAMI FL 33144.5722

FILED |
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90004 028 ***158.75

Suite, Apl. #, elc. Suite, Aptl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—1872834 Not Applicable
- " Count .
Zp Country Zip ouniry 5. Coriifcate of Status Desired g7 9879 Additional
Fea Required
-- ~—-  —— §, Narme and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Narme

PARTAGAS, JACK J.

% COMMERCIAL BANK OF FLORIDA
1550 S.W. 57TH AVENUE ‘
MIAMI FL 33144

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

City

Zip Code

FL

8. Tne above named entity submits this statement for the purpose of changing its registerea office or registered agent, ar both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed nama of registered agaent and titla if applicable.

(NCOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE iS $150.00

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Finanging
Trust Fund Contribution.

$5.00 May Bs
Added to Fees

{See criterla on back) [ Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete Tme O Change [ Addition | &
HAME BISCHOFF, RICHARD J NAME %
STREETAGDRESS | 3400 ONE BISCAYNE TOWER STREET ADDRESS 2
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP w
o

TITLE D 1 pelete TTLE D X change [ Addition | O
e NAMOFF, ROBERT e Ma mof, Robert i cet
STREET ADDRESS | 13611 S.W. 105 AVENUE STREET ADDRESS ngo e
CITY-ST-2P MIAMI FL av-srze | Mo, FCO 2307,

T -rp——- - O pelete TITLE T T T s mET [ ctiasge™ - [0 Addition | ~
NAME SIMON, SHERMAN NAME
STREET ADDRESS | G999 COLLINS AVE. 20K STREET ADDRESS
GITY-ST-ZiP BAL HARBOUR FL CITY-ST-2IF
TIMLE CcD : O Delete TTLE [ change [ Addition
HAME ARMALY, JOSEPH NAME
STREET ADDRESS | 1550 S.W. 57TH AVENUE STAEET AGDRESS
CITY-5T-2P MIAMI FL CITY-ST-2IP
TILE D {1 pelete TITLE YT O Change  [X Addilion
N YELEN, MARTIN N REED, BRRAARA E,
STREET ADDRESS | 1104 PONCE DE LEON BLVD STREET ADDRESS | 550 SWO 57 AvenuwC
CITY-S1-2P CORAL GABLES FL CITY-ST-2IP Uiami; FL 33134
e 1 Delete TITE PD Clchange  &] Addition
:::Eimonnsss ::;innnﬁsss PARTAGAS, JACK J.
CITY-5T-2P CITY-ST-2P ﬁﬁﬁﬁ’w FE7T§%%‘£E$UE

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd 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 ar the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

e owered.
!

changed, or on an aﬁac%om%
SIGNATURE:

(305) 267-1200

\EIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayurme Phona #




