2001 UNIFORM BUSINESS REPORT (UBR)

(495076

FILED

DOCUMENT # H68898

1. Entity Name

COMMERCE DISTRIBUTION SYSTEMS, INC.

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90147 048 ***150.00

Principal Place of Business
2630 NW 97 AVE
MIAM! FL 33172
us

Mailing Address

2630 NW 97 AVE
MIAMI FL 33172
uUs

CG012253

2. Principal Piace of Business

20X WO A S

3. Mailing Address

2B W A3 Se-

UNCAERNRAENAR TR MR

Suite, Apt, #, elc.

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

City & State City & State 4. FE! Number 59_2566570 Applied For
W\w, ?L- N\%V\M N o s T Not Applicable
Zip Country Zip Country .. : $8.75 Additional
22\ S AP\ LSA 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CASAS, MONICA N
Street Address (P.O. Box Number s Not Acceptable)
540 CYPRESS PTE DR, E P
PEMBROKE PINES FL 33027
City Zip Code
/ e /—7 FL
8. The above named i ¢ of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR - 2
Tt TS 1 EM.E?"’ (NOTE: Registered Agent signature required when rainstating) DATE
. S . . n
9, This corperation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May.Bo -

- Tax filing requiféfnent and elects to do so.
{See criteria on back)

a

== After MAY 17 20017 Fee Wit be $550:00™ ==
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 =
TITLE PST [ pelete TITLE [ change [ Addition 8
NAME CASAS, MONICA N NAME =
streeT aboess | 5400 CYPRESS PTE DR E. STREET ADDRESS 3
CiTY-ST-7IP PEMBROKE PINES FL 33027 CiTy-g1-2Ip i0
e VP [ Delete TiTLe [ change [ Addition %
NAME GAYRAUD, ALEXANDRA NAME

streer appRess | 15717 NW. 10 STREET STREET ADDRESS

orv-st-2¢ | PEMBROKE PINES FL 33028 CirY-ST-2F

TLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

e . e SRR S . B T —— [ Change (7 Acdition | _
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P CITY-$T-2P

TITLE ] Delete TILE [ change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
“TITLE ] Detete e Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does pattlalify

indicated on this report or supplemental report
of the gorporation or the receiver @r trustee eg
: d

Dowered 1o gfecute this report ak required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ss, with all oth®r like empowered.

anjhe exemption stated in Section 118.07(3)i). Florida Statutes. | further certify that the information
#ate and that mY signature shall have the same legal effect as if made under oath; that | am an officer ar director

/J B
e erHCER oR DIRECTOR Dals Dayiime Phone #




