FILED

2002 UNIFORM BUSINESS REPORT (UBR)
. Apr 11,2002 8:00 am
DOCUMENT #  H68898 ecretary of State
. Entity Name
COMMERCE DISTRIBUTION SYSTEMS, INC. 04-11-2002 90039 005 ***150.00
Principal Place of Business Malling Address
7937 NW 33 STREET 7987 NW 33 STREET wwvvay
MIAM! FL 33122 MIAMI FL 33122
i i Il
T 0N ERAR WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta;ie City & State 4. FEI Number Applied For
59.2566570 Not Applicabla
Zp * Country 7ip Country 5. Cerlificate of Status Desired O ?ese.;esq S?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e e e S e T R T e e e, = ERCWT TSPy S i : FRETETEa N 2 e e LTREIR  ce umeTon
CASAS' MONICA N Street Address {P.O. Box Number is Not Acceptable)
540 CYPRESS PTE DR., E
PEMBROKE PINES FL 33027
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad hams of ragistared agant and titls il applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is eliginle to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fe)t;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PST O oelete TITLE [ Change  [J Addition
NAME CASAS, MONICA N NAE
sTreeT ADDRESS | 540 CYPRESS PTE DR E. STREET ADDRESS
em-st-zp | PEMBROKE PINES FL 33027 CHTY-§T-2P
TITLE vp m Delete THLE (Jchange [ Addition
NAME GAYRAUD, ALEXANDRA NAME
STREET ADDRESS | 15717 N.W. 10 STREET STAEET ADDRESS
arv-s1-z¢ | PEMBROKE PINES FL 33028 ' oTy-51-ZP
TILE [ Detete TITLE [0 Change [ Addition
NAME ’ ot : e =M wame - T - T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE [ Delete j| e [ Change (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CiTY-§T-2IP
TITLE [ celste TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-7IP /

13. | hereby certify that the information supplied with this filipg-Ges noMyualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify thal the informatjcfn
indicated on this report or supplemental report is trup#d accurate ahd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee gerfowred to exacute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

q

changed., or on an attachment wj th all other lige-ergpowered. /
SIGNATURE: A K FLACHRL AT 0 /é& 7

" SIGNATURE ANGYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 77 Cate Daytime Phone #
s

AY  BLELBID

CR2E034 (9/01)



