FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 06, 2003 8:00 am

DOCUMENT # F13768 = Secretary of State
1. Entity Name 02-06-2003 90061 001 ***150.00
COMMERCIAL COMPUTERS, INC.
Principal Place of Business Mailing Address
7875 NW. 12 STREET 7875 NW. 12 STREET
#20 #H2
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State ’ City & State 4, FEl Number Applied For
59-2055362 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" WILLENSKY, HARVEY T T - _‘S:.tfeet ;\;:Idress (P;Otgox Numberiis_ N-ot Ac::_eplable) - .
7 N HIBISCUS DR.
MIAMI BEACH FL 33139
City FL Zip Code

PARVEY piLlENSKY - JHES .~ 5’//3f/0 2

{NOTE: Registerad Agant signatura required when reinstating) 7 DATE'F
<FILE NOowI!! FEE IS $150.00 _~ . o
. Etectien G F
Ater May 1, 2003 Feo willbe 35000 Sl oo s $5.00 ey o
Make Check Payable to Florida Department of $tate '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ change ] Addition
NANE WILLENSKY, HARVEY NAME
STREET ADDRESS | 7876 N.W. 12 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33126 - cimy-s1-2P
TILE D 3 Deleta TITLE [ Change [ Addition
HAME WILLENSKY, MARJORIE HAME
STREET ADDRESS | 7875 N.W. 12 STREET STREET ACDRESS
CITY-ST-21P MIAMI FL 33126 CITY-ST-2IP
TME e . ~ [T Delete THLE [J Change (] Addition
NAME ) T R NamE T - - - —F -
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 Delate TITLE . Change [ Addition
NAME NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Changz [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-2IP

12. | 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 infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. 305_

VIR REQUIRED aevey wiuesK) o/3)03 575-2300

TYPED OR PRINTED N% OF SIGNING QFFICER OR DIRECTOR / Date Daytime Phone #

//. / -

Aanallat Akd

SIGNATURE

VRS LS -

"y

CR2E034 (10/02)




