—

2001 UNIFORM BUSINESS REPORT (UBR) FILED
" Eniyhame Secretary of State

COMMERCE POINTE, INC. 02-13-2001 90594 047 ***150.00
I
Principal Place of Busines:s Mailing Addrees
% MONVEST REALTY [ % MONVEST REALTY
450 N. PARK RD.. #601 450 N. PARK RD.. #601
HOLLYWOQD FL 33021 ! HOLLYWGOD FL 33021

Suite, Apt. #, etc. ' ’ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

0106551

Cily & State ) City & State 4. FEI Number 65_0162731 Applied For

Not Applicable

P __-_Cnoynyy el £ e . Country . .=} -5.-Certificate of Status Desired O $8.75 Additional ___|.
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
MAGADOV, ALBERT
. Street Address (P.0. Box Number is Not Acceptabile)
450 N. PARK ROAD . ‘ P
SUITE 601 |

HOLLYWOOD FL 33021 :
l City FL Zip Code

+

8. The above named enti:ty submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.
I

SIGNATURE

CR2E034 (10/00)

[{

Signature, wpelci or printot nama of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is elibible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Camsaiqn F )
o X ; 3 paign Financing $5.00 May Be
_Taxfiling requirermnent and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State

11. ! QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM7LE DP [ Delela TME [ Change [ Addition
NAME DALFEN; MANUEL NAME :
STReET ADDRESS | 2475 MAJOR STREET ADDRESS
CITY-ST-2iP ST. LAURENT, QUEBEC CITY-ST-2IP
TME pv ‘ O Delete TITLE Dl change [ Adition
NAME REMER, : AARON NAME
staeer anpress | 14 PLDUCOMMERCE, #425 STREET ADDRESS

~oTysst=2P = NUNSE ISLANE QU = = o L e il R e i3 M S GHTY - ST- 2P e e e e e i S IS
ThLE SD , : [ Delete TILE [l change T Acditian
NAME BRATTN, MILAN NAME
smeeTanoRess | 14 PL DU COMMERCE, #425 STREET ADDRESS
CITy-8T-2/P NUNS ISLAND, QUEBEC CITY-ST-2IP
TIMLE . 1 Delete TITLE [ chaige [ Additien
NAME ! : KAME
STREET ADDRESS ‘ STREET ADDRESS

. CITY-ST-2IP . ' CITY-ST-2IP
e 1 O Delete TILE CJchange [ Addition
NAME 1‘ NAME
STREET ADDRESS X STREET ADDRESS
CITY-5T-21P : _ CITY-ST-21P
T i O oelete e [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-SI-2iP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver of trusteg empowarad (¢ gxeculs $his report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an agdress, with all otherjlike owered.

Slé\l\ﬁ\TUHE:l
N>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




