- _ . FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT-(UBR) Secretary of State
DOCUMENT # J18030 A’ T3 05-12-2003 90227 039 ***150.00
1. Entity Name :
COMMERCIAL PROPERTY ADVISORS, INC.
Prinzipa! Place of Business Mailing Address
413 KW TIND §T 413 NW 72ND ST
BOCA RATON FL 33457 BOCA RATON Ft. 33487
- . IR RIS AR
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #. etc. 3uite, Apt. #, ete. [] GHECK HERE IF MAKING CHANGES
City & State City & Staie 4. FEI Nurmber Applied For
. 59—2695011 Nat Applicable
Zip Country . ) JZp. . . - Counry ~ ~e—v -~ 5. Cerlificate of Status Deslred 1~ gg-"ﬁ?qmﬂonai‘
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Narne )
ey R T e To B S A
BOCA RATON FL 33487
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
ther obligations of registered agent.

May 12, 2003 8:00 am

I

SIGNATURE -
Signature, lypad or printed name ol registerad agert and hile | applicable. . {NOTE: Ragislerc Agent signatule recuinsd when reinaIaing) DATE
_FILE NOWII! FEE IS $150.00 e e .. == | "9 Elestion Campaign Financing $5.00 may Be
After May 1, 2003 Fes will be $550.00 R, wost e Tl e Fund Conibuion: ¢+ [ o Fees
#ake Check Payable to Florida Department of Stata .| . e T ¢ PO " Added
10. QOFFICERS AND DIRECTORS i S i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
e PSY L ) Defate me (3 Change [ Aochion | &
NAME LESUE, CHARLES A - NAME =]
streeraporess | 413 NW 72ND ST STREET ADDRESS §
ev-s1-ze | BOGA RATON FL 33487 : CITY-ST- 27 g
TIME [ Celete TLE [J Change  [] Addition g
NAME . NAME
STREET ADDRESS«, STREEY ADDRESS
CITy-ST-2P - P - . <+ .. ChY-ST-2P..... . . -
TME - O Delete TRE OChange [ Addition
NAME NAME
[~ SIREET ADDALSS” - - — — = * STREET ADDRESS ~ |- R
CiTY-§7-2P ) CITY-ST-21P
TImE 1 Deters TTLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . oyt
TIME 3 beete TME (] Change- [ Addition
NAME HAME
STREET ADDRESS . SIREET ADDRESS
CITY-ST- 2P CITY-5T-27
THLE .. [ oetete TIE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CHY-51-0P

12. | hereby c,ermx_that the information supplied with this filing does nat qualily for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under aath; thal | gm an ollicer or director
of the corporation or the raceiv powered 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 attachpent sl Al othey likgAprmpowered.

SIGNATURE:

B rustea e




