MEMS

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT : 3 1'.‘* FLORIDA DEPATMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90008 001 *1,350.00

DOCUMENT # 61098

1. Corporation Name

COMMERCIAL MANAGEMENT SYSTEMS, INC.

S (AGTER ARG R mTI

Principal Plice of Business Mailing Address
1024 QCEAN DR. 1024 OCEAN DR,
MIAMI BEAGH FL 33133 MIAMI BEACH FL 33139 ,
20 NOT WRITE IN TH S SPACE !
3. Date Incorporated or Qualifed :
03/10/1987 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Numnber Appied For
21] 26 592785071 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
‘] ) i ° 5. Certifcite of Status Desired O $8.75 A dlltlonai ;
22 ;;l Fee Reguired '
City & S ate City & State 6. Flection: Campaign Financing $5.00 niay Be :
;;] E‘ Trust Fand Contribution Added to Fees '
Zip Courvry Zip Country 8. This corporation owes the current year | langible ‘
m {'Za EI W Person il Property Tax. [l Yes [INo !
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name 1
GHEER, LYN GLIEB 82| Street Address (P.O. Box Number is Not Acceptable} :
ree ress (P.O. Box
2400 SOUTH DIGE HWY. ;
MIAMI FL 33133 5 3
84| City F L 85| Zip Cude .

1. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalu-es, the above-named corporation submils this statement for the purpose of changing its nigistered y
office cr registered agent, or bo h, in the State of Florida. Such change was awthorized by the corporetion’s heard of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligations of, Section 807.0505, Flurida Statutes

SIGNATURE

Signature. typed or printed na ne of registered agent and tille If applicable, (NOTI Regrslersd Agent signature reqL red when renstating) DATE ey
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCFS IN 12 o]
TME PD ] DELETE 11 HILE OChange  [JAddifion | =
NAME ALEXANDRU, ADRIAN 1.2 NAME &
stReeTADORE 35| 689-86 ST 13 STREET ADDRESS I
cy- §1-210 BROOKLYN NY 14 CITY-§T-2P &
me 7] DELETE 21TLE [JChange  [JAddition | © J .
NAME 22 NAME
STREET ADDRE 3§ 2.3 STREET ADDRESS
GITY-ST-2IF 2. 4CITY-ST-2P
TITLE [_] DELETE 31TIRE ClcChange [ Addition
NAME 32 NAME
STREET ADDRE 33 33 $TREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
Tme {3 DELETE 44 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 35 41 STREET ADDRESS
CITY-$T- 2P 44 CITY-5T-2P
TITLE [ DELETE S1TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-51-ZP
THLE [J DELETE 61TIME Clchange (] Addition
NAME 52 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-571-2P §4CITY-5T-2P

14. 1 hereby certify that the informalion supplied wit!) this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further < ertify that the in ormation
indicat:d on this annual report or supplemental annual report is true and accJrate and that my signatire shall have tha same legal effect as if made uider oath; that | am an
officer Jr director of the corporation oF the recei er or truslee empowegad to sxecule this report as raquired by Chapte r 607, Florida Statutes; and that my name appeiirs in
Block " 2 or Block 13 if changec, or on an attact ment with an addre ith £ Il other like empowered.

SIGNATURE: - /f3g/s0 G938 9704

SIGNATURE A ORf *RINTED NAMEIOF SIGNING OFFIgE 3 OR DIRECTOR Daytme Phone #




