2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78031 FILED
1. EntyNare May 15, 2000 8:00 am
COMMERCIAL BANKSHARES, INC. Secretary of State
05-15-2000 90278 044 ***]158.75
Principal Place of Business Mailing Address
% JACK J. PARTAGAS % JAGK J. PARTAGAS
1550 SW §7 AVE 1550 SW 57 AVE
MIAMI FL 33144 MIAMI FL 33144.5722
TP v IR AR RE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0050176 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [‘Q/ gesa'g?q Iﬁi‘:}“"“al
ST 6. -Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent ™
MNarne
PARTAGAS, JACK J. Street Address (P.O. Box Number is Not Acceptable)
1550 S.W. 57 AVENUE
MIAMI FL 33144
City FL Zip Code

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

L

SIGNATURE " T a3t " - = =7
Signature, 1gp?.¢3 or printed ‘“a-";e of hretg‘gs;mracl agent and titla if applicable. (NCTE: Registerad Agent signature required when rainstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 . o
Tax filing requirement and elects ‘o do so. After MAY 1, 2000 Fee will be $550.00 10. 'Erlsgll Igzn%aénoa?igbnug::ncmg 0 ﬁgoo May Be
b . ed to Fees
(See critaria on back) . a Make Check Payable to Department of State
. . OFFIGERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete MLE [ Change [ Addition
NAME SIMON, SHERMAN NAME
staeeT acoress | 9999 COLLINS AVE. 20K STREET ADDRESS
onv-st-ze | BAL HARBOUR FL oy -S1-7
Tme DP O Deete TmE [ Change (] Addition
NAME PARTAGAS, JACK J. NAME
STREET ADDRESS | 7540 SW 158TH TERRACE STREET ADDRESS
CITY-ST-2P MIAMI FL : Ty -ST-21P
TITLE . VPT . £ Delete TITLE VT &] Change [] Adgition
NAME REED, BARBARA E NAME
STREET ADDRESS | 1550 SW 57 AVE STREET ADDRESS
CITY-§T-7P MIAME FL 33144 CITY-ST-2IP
TNLE oc O elete TINE Ol change  (J Addition
NAME ARMALY, JOSEPH NAME
STREETADDRESS | {550 S.W. 57 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33144 CITY -§T-2IP
TILE D O patste TALE [ change [ Addition
NAME YELEN, MARTIN HAME
sreer aooress | 1904 PONCE DE LEON BLVD. STREET ADDRESS
GITY-ST-2IP CORAL GABLES FL CITY-ST-2IF
TILE D {7 Delets TILE [ Change [ Addition
NAME ANDERSON, CROMWELL NAME
STREeT ADDRESS | 1029 HARDEE ROAD STREET ADDRESS
CITY-S1-2iP MIAMI FL GITY-51-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3¥i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the: corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: . m gﬂéjﬂ 4/27/611 (305) 267-1200

LAIGHATURE ANDTY¥PED OR PRINTED NARE OF SIGHING DFFICER OR DIRECTOR Date Daywme Phone #

CR2E034 (9/99)



