2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H68898 FILED '
1. Entity Name May 02, 2000 8:00 am
COMMERCE DISTRIBUTION SYSTEMS, INC. Secretary of State
' 05-02-2000 90028 046 ***150.00
Principal Place of Business Mailing Address
FPACH W ZATH-AVENRE- BN W TETHAYENUE
Rt s ot ~#204
HHAM-RL-33122 MAF39H72-4400
S b
 F NS IR AR R AR
263 AW A% Ave. 2430w A At .
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stalg 4. FEl Number Applied For
S o \\\'\\ DAk, o 59-2566570 Not Applicable
%5?9:\__1 \igtg fg \:k'l Countryﬁ 5. Certlficate of Status Desired | fi'gesqlﬁ:’eﬂ“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
o o L Namer_ o I
CASAS MON‘CA N Street Address (P.O. Box Number is Not Acceptable)
540 CYPRESS FTE DR., E
PEMBROKE PINES FL 33027
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registsred agent and titla if applicdble. (NOTE: Ragistared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N ‘

Tax filing requirementgand elects 1o do so. After MAY 1, 2000 Fee will be $550.00 10. .?5;: IES n%aén o?wat:?guﬁg: neng 0O fgi.e%ct'ohégz E 6

(See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PST O Delets TITLE O Change [ Addiion | &
NAME CASAS, MONICA N NAME =
street aporess | 540 CYPRESS PTE DR E. STREET ADCRESS §
orv-st-z¢ | PEMBROKE PINES FL 33027 ciT-ST-2° &
TITLE ' O pelete TILE O change [ Addition | ©
NAME GAYRAUD, ALEXANDRA NAME
stheeT ADDRESS | 15717 NLW. 10 STREET STREET ADDRESS
orv-s-z¢ | PEMBROKE PINES FL 33028 cimY-5T-2°
TITLE ] Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS I
CITY-ST-2P CITY-51-21P
TITLE [ pelete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
TTE [ Delets TITLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ' CITY-§T-2IP
TITLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-2IP ST-2IP

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ature shall have the same legal effect as if made ynder ofith: that | am an officer or director
appears in Biock 11 or Biock 12 if

13. | hereby certify that the information supplied with
indicated on this report or supplementa

afcurate and that my sig
Exacute this report aspeglired by Chapter 607, Florida Statutes; and at

Daytime Phone #




