FILE NOW: FILING F

EE AFTER MAY 1
PROFIT B lomoao
CORPORATION

ANNUAL REPORT

1996

Sandra B Mortnam
Secretaty of State
DIVISION OF CORPMORATIONS

R
IS $225.00

PARTMENT QOF STATE

DOCUMENT # J61098

1. Corporation Name

COMMERCIAL MANAGEMENT SYSTEMS, INC.

(6)

Mailng Addiess

1024 OCEAN DR.

Principal Place of Business

1024 OCEAN DR.
MiAMI BEACH FL 33133

2. Prncipal Plase of Business

Suite, Apt. #, etc Suiter, Apl #, el

MIAMI BEACH FL 33139

fing Addess

IR

3a. Date of Last Reparl

04/27/1995

Applied For

3. Date Incorporated or Qualified

03/10/1987

4. FEI Numibrer

59-2765071

Not Apglicabie_
$8.75 additional

— e

— 5. Certif cate of Status Desired M :
E;l 27 Fee Required
Cry & State o | “City & State | 6. Elechon Campaign Finanang $5.00 May Be
23 28] Trust Fund Conlribution O Addad to Foes
2p Country n Country 8. This comoration has labiity for imtangible tax under s 109.032,
rm 25| ) - izgl '3'(')] Floricia Statutes yes {nMo
9. Name and Address of Current Regislered Agent 0. Name and Address of New Registered Agent
T T T e T T T e
GREEH, EVELYN LANGLIEB 82/ Stect Address (P.O. Box Number 1z Not Acceptabile)
2400 SOUTH DIXIE HWY. _
MIAMI FL 33133 83
84| ity 85| Zp Code
FL

11. Pursuant to the provisons of Sactans G607 0605 &
ar reqstared agent, or both, in the State of Flosda Such changer was aut
famihar with, and accept the obligations of, Secton 60704035, Flomia Sts

SIGNATURE _

€07 1506, Fronda Stahres 1o above remed cor
hawized by the corporal an's hoard of directons. | herely accept the appointment as registarad agem. | am
tutes

POrEon sObiits £ Statorment for e parpose of changing its registered office

SIAR I Tgend i g d e R I e T Floapotrerand Aggor 4o it o6 s e o T AT &
12, OFFIGE FSs AN ors [ ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS [N 12 %
1Lk PD [] OELETE IRENT {1 Change [ Aggton -
NAM ALEXANDRU, ADRIAN 12 MAME 3
SIREETADDRESS | BO9-86 ST 13 STREET ADDRESS a
crsrze | BROOKLYN NY stz o . &
TIMLE ’ [] DELFIE 2 1TrE [ Charge  [] Addlion O
NAME 22 NAME
STHEET ADDRESS 23 STRELT ADDRESS
JT‘LSPLP e o 24CIY-ST ZJ[:‘ . o
TTE ozt lr 3 1TILE [ Change [ Addition
NAME 32 NAME
SIREE [ ALDRESS 33 SIHEFT ADDHE 55
CIY-51- 2P o 340y 457
(1A [} DELETE 41 TILE [] Change  [7] Addilion
NAME 472 NAME
STREET ADORESS 43 5TREET ADCKESS
CITY-51-21F o B 440M¥-51 op
HNE ] DELETE 5 1TIE [] Change  [] Additon
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
Cry-57-71  hsanesraw )
TiLE [ GELETE 6170t [ Change  [J Add'tian
NAME 62 NaME
STRFE | ADDRESS £.3 STREE T AUDAESS
CITY-51- 2P 6417y -5T- 210

certify that the infarmation indicated on this annua’ report o suppl
cath; that | ar
appears in Blogk 12 or Blook 13 if changed o on an attg

SIGNATURE:

14. | do hereby certify thal the information suppied vaith s f"i_wr\.g i5 '.':J-I-Llrwtcilily‘ furnished and does ot quiathfy fon the esernplion slated in Secton
lental annual repon is troe and
an officer or directar of the Gorporanton or the recoiver or truslon

himent woth & axdlress.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFICER 0l DIREGTOR

Y19.07(3){K). Florida Statutes | furtrnier
curate and that my sigrature shalt have the same legal effect as if made under
empoweicd Lo execute this reporl as required by Chapter 637, Flonda Statutes: ang that my name

wadiee Vhofa Z36-9005

Dty t v Frans o

ADL s gy Aie




