FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

Feb 21,1999 8:00 am
Secretary of State

DIVISION OF CORPORATIONS

1999

02-21-1999 90036 007 ***158.75

DOCUMENT # £g8000001970

1. Carporation Name

COMMODITY PLUS, INC.

AR

Mailing Address

8200 MW 27TH-STREET-SUITE-S16—
o MIAMLEL. 334224906~

Principal Place of Business

KM 3312271906

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

al WA ML FL Wtees NIAMI, FL

04/06/1998
2. Principal Place of Business — 2a. Mailing Address 4, FEI Number Applied For
1 9200 NwW & ST [l T900 NW 0% sTReer |~ 91 10416n Not Aspiicabl
Suite, Apt. #, etc. Suite, Apt #, etc. ] ) $8.75 Additional
ﬂ S\) | 6 ‘ 0‘8 m S‘ ]TE ﬂ'—t I O% 5. Certifcate of Status Desired X Fee Requi:;‘;"a
City & State 6. Election Campaign Financing o - - $5.00 May Be

Teust Fund Contribution - Added 1o Feas

Count 8. This corporation owes the current year Inigngible
L;;I :%3(22’ HCQ. [—l 6376\ 5’5‘21 [“I’O'Z 30 USA Personal Property Tax. %Yes ONe
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agertt
81 Name
TATICH, PP B2| Streel Address {P.O. Box Number is Not Acceptable)
341 NORTH MAITLAND AVE., SUITE 340 ree ress (P.Q. Box Number is Not Acceptable
MAITLAND FL 32751 &
84| Cit 85| Zip Cod
ity FLT ip e

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appomtmenl as registered

SIGNATURE
Slgnature, typed or printsd name of registsred agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12
TITLE PDS [ DELETE 14 TILE [JChange [ Addition
NAME DALIPSINGH, RANJEEVE D 12 NAME ’
streeTaporess| 552 S.W. 166TH TERRACE 1.3 STREET ADDRESS
CTY-5T-2P WESTON FL 33326 14 GITY-5T-2P
TmE [J DELETE 24 TLE E—S I Change XfAddition
NAME 22 NAME HSHER MITCHeW. €.
STREET ADDRESS 2asmesvanoress| Y BOT I\J w 4% v PLACE
CiTY-5T-2% 2 4CITY-ST-2P miA™i1, L 3198
TME [ DELETE 34 TME 7 = OcChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GiTY-ST-2P 34.CITY-ST-ZP
TLE [ DELETE 41TME [JChange  [] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GITY-ST-ZPP 44 CITY-ST-2IP
TME ] DELETE 5.4 TITLE [JChange [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S7-ZP 54 CTY-ST-2P
TME [ DELETE 61TME [OChange [ Addition
NAME £.2 NAVE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 84 CTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an

officer or director of the corporation of the raceiver of trustes
Block 12 or Block 13 ifchanged, og.opén att; 8 ?

SIGNATURE:

ali other like empowered.

Estiimpece €. /ﬁzma

pmpowered 1o pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

W Lo)6328-v7,

SIGNATU RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime 8 #

0178105

(WA NV



