2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 605236 Secretary of State

COMMERCIAL BANK OF FLORIDA 05-15-2002 90109 004 ***158.75
Principal Place of Business Mailing Address

1550 SW. 57TH AVENUE 1550 S.W. 57TH AVENUE

MIAMI FL. 33144 MIAMI FL 33144

R GHAEINARALRRRL IR

May 15§, 2002 8:00 am

e ]

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—1872834 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired K__] ?eae';?m‘:?:;ﬁmal
6, Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
—_— s ol cam = e o me e o e e o d-_Mameo —— L S - =

PART. AGAS JACK J. Street Address (P.O. Box Number is Not Acceptable)

% COMMERCIAL BANK OF FLORIDA

1550 S.W. 57TH AVENUE _

MIAMI FL 33144 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGI\,ATUHE

. Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent s gnature raguired when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $1 50 00 10. Election Campaian Financi

¥ - : 3 paign Financing $5.00 May Bo

"Tax f\llng requirement and elects to do so. After May 1, 2002 Fee will btl $550.00 Trust Fund Contribution. O Added 1o Fes:as

(See criteria on Hack) O Make Check Payable to Department of State .
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TTE 3} O Delete TITLE D £ Cnange (3 Agdiion | S
NAME BISCHOFF, RICHARD J NAME BISCHOFF, RICHARD J. _g,
sTReeT ADDRess | 6500 RIVIERA DRIVE STREEFADDRESS | 2516 SAN DOMINGO STREET
arv-st-2¢ | CORAL GABLES FL CirY-§1-2P CORAL GABLES, FL 33134 @
TITLE D O Detete mME f'-"':'b“_ B {J Change __l Addition E:)
NAME NAMOFF, ROBERT NAME . S R :
STREET ADDRESS | 9440 SW 140 STREET . STRAEETADDRESS | e &=~ T T W T
CiY-ST-2p MIAMI FL 33176 ' CATY-ST-2P e -

AL TME . e e Oloelee g mme _VT [ Change {1 Addition
NAME SIMON SHERMAN ' i e REED, B AI-{‘B’A_RA E - - PR R
sTREET ADORESS | 9999 COLLINS AVE. 20K ) STREET ACDRESS SW._57 E
CITY-ST-2IP BAL HARBOUR FL CITY - ST-2IP ﬂ[iiﬁI s FE 591‘3}{

TITLE CcD [ celete TILE D (O Change X Addition
NAME ARMALY, JOSEPH NAME ANDERSON, CROMWELL A.

STREET ADDRESS | 1550 S.W. 57TH AVENUE STREETADDRESS | 1(329 HARDEE ROAD

cmv-st-2p | MIAMI FL CITY-ST-2IP CORAL GABLES, FL_ 33146

TME D 1 Delete THLE D XlChange (] Addition
NAME YELEN, MARTIN : NAME YELEN, MARTIN

STREET ADDAESS | 1104 PONCE DE LEON BLVD STREETADDRESS | 1925 BRICKELL AVENUE, #1001

ory-s7-2p | CORAL GABLES FL CITY-ST-2IP MIAMI, FL 33129

TILE D [ pelete TITLE ‘ FD [ change X7 Addition
NAME SONTAG, MICHAEL W ) NAME PARTAGAS, JACK J.

STREET ADORESS | 14535 SW 83 COURT swmeeranoress [ 1550 SW 57TH AVENUE

cmv-st-ze | MIAMI FL 33158 CITY-ST-2IP MIAMI, FL 33144

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 dirsclor
of the corporation or the receiver or trustee empowered lo exacule this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with, ke empowered,

SIGNATURE:

Date Daytime Phone #




