2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 605236 v Apr 27,2001 8:00 am
1. Entity Namg
ecretary of State
COMMERCIAL BANK OF FLORIDA n
04-27-2001 90406 009 158.75
Principal Place of Business Mailing Address
1550 S.W. 57TTH AVENUE 1550 S.W. 57TH AVENUE
MIAM: FL 33144 MIAMI FL 33144 L U U :) q :) q d
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1872834 Not Applicable
ap Couriry Zip Country 5. Cemflcate of Status Desired $8 75 Additional
e T R FU ) SN W — . e mq—r@8Required. . _ _ as |,
6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARTAGAS' JACK J. Street Address (P.O. Box Number is Not Acceptable)
% COMMERCIAL BANK OF FLORIDA
1550 S.W. 57TH AVENUE
| FL 33144
MIAMI FL 33 City FL Zlp Code
B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
8. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 MayBe” |

Tax filing requirement and elects to do so.
(See criteria on back}

a

After MAY 1, 2001 Fee will be $550.00

Make Check Payable to Depariment of State

Trust Fund Contribution.

Added to Fees

i

| EE2

S/CHANGES TO CFFICERS AND DIRE@TCRS IN 11

1. OFFICERS AND DIRECTORS ADDITION .
CTLE D OJ Delete e D Plchange [ Addition 8

NAME BISCHOFF, RICHARD J e NAME oamo ff, Robert M =)

sTReET A0DRESS | 3400 ONE BISCAYNE TOWER A sReETAcrESs | T el S.t. $HO S 3

omv-st27 | MIAMI FL 33131 - s gyaem), FL 3B1T6 s i

TE D [ Delete e ) ) B Crange [ Aadiion | &~

e NAMOFF, ROBERT e Bischaff , Richard J.

STREET ADDRESS | 43811 SW. 105 AVENUE STREET ADDRESS. | ¢, B85 R‘ﬂm prive

GITY-sT-2IP MIAMI FL CITY-ST-ZIP Cornl Crables, FL

Lt D [ Delete Time D O] cChange T Addtion | .

NMe | SIMON, SHERMAN.. NAME |dichael 2. Sont =
| STREET ADDAESS | 99a9 COLLINS AVE. 20K STREET ADDRESS JH 535 sSW b3 )

cm-ST-2° | BAL HARBOUR FL e Ml m'  FL 53’58 D’f

TILE cD [T Delete TILE [ Change ddition

N ARMALY, JOSEPH e ﬁ’a.rba.rq E. R«d

STREET ADDRESS | {550 S.W. 57TH AVENUE sReeTaDRESS | { BE O S &7 Ave

CITY-S1-2P MIAMI FL CiTY-ST-2IP ,.u‘ aml, FL 3313 q )

e D 1 Delete me D ' CJcChange P Addition

NAME YELEN, MARTIN HAME Mm;;;&tz Qﬂ Af;- d&fd son)

STREET ADDRESS STREET ADDRESS | J O&G

CITY-ST-20P é})ﬂ;AtogACmE ,l:JqE l!-LE ONBLYD CITY - 5T-2IP &ml Gables, L 33Mb )

TIME o [ Detete TITLE [l Change @ Acditon

NAME S NAME a_e,k J. Part

STREET ADDRESS STREET ADDRESS | § & 5 (o] S Ww. 57 rmu’e Tt

CITY-5T-2IP j omr-seze M ami ) FL 33134 aftached

13. | hereby cerlity that the inforrmation supplied with this filin 3
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered

changed, or on an attachment with an address, wj

SIGNATURE:

r like

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPRILIOR PRINTED N@E‘L’Ejﬁﬂﬁﬁbn DIRECTOR

b

Date Daytima Phone #




C CCE2, |

)

CommenciaL Bank of FLoRIDA

Forom the desk of
Bartnra Feed

A,
Chamqge€

Yelen, Martin
1925 PBrickell Ave-F100!1

Mam), Ft 33129

i

, add _

| Rruce P. Sf‘qnbujw
1556 SW 57 Ave f
Miami, E& 33134




