2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M78031

1. Entity Name

COMMERCIAL BANKSHARES, INC.

Principal Place of Business

% JACK J. PARTAGAS
1550 SW 57 AVE
MIAMI FL 33144

Mailing Address

% JACK J. PARTAGAS
1550 SW 57 AVE
MIAMI FL 33144

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

L

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90406 008 ***158.75

LUUUJIJTY

JNCH RO

DG NOT WRITE IN THIS SPACE

- - - _ — —_ c. . - el m.—::-.._:
City & State City & State 4. FEI Number 65 %017 Applied For
6 Not Applicable
Zlp Country Zp Country 8. Certificate of Stalus Desired m/ $8.75 aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

P AGAS’ JACK J. Street Address (P.O. Box Number is Not Acceptable)

1550 S.W. 57 AVENUE

MIAMI FL 33144

City Zip Code

FL

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 Florida.

SIGNATURE

Signature, typed or printed name o registered agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating} DATE

. FILE NOW!! FEE IS $150.00
T"After MAY 1, 2001 Fee will be $550. 00
Make Check Payable to Department of State

9. This corporat\on is ehgrble to sausfy its Intang»ble .
Tax filing requirement and elécts to do so.
{See criteria on back) O

|
i)

10. -Election Campaign Financing”
Trust Fund Contribution.

) $5.00 mayBe
Added to Fees

11. OFFICEAS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .

me D 1 Delete TITLE Poenge O Addiion | S

e SIMON, SHERMAN e ‘f'- tenyMartih s e wio0r S

STREET ADDRESS | 9999 COLLINS AVE. 20K STREET ADDRESS 3

ore-st-22 | BAL HARBOUR FL CITY-ST-Z1P H,,a_mt FL 33‘39 = @

TILE DP [ Delete TITLE . [ Change Addition | CC

NAME PARTAGAS, JACK J. NAME R.l chard J. Bischs 4 ©

STREET ADDRESS | 7540 SW 158TH TERRACE STREETADSHESS | £, 500 Riviesa Df

cmv-sT-2¢ | MIAMI FL ar-st-ze | gl Ooblas, -

TITLE VT [ Delete TITLE p [ Change E{ddition

NAbE REED, BARBARA E v Na. moﬁ“

STREET ADDRESS | 1550 SW 57 AVE SIWET 0SS | Gegeg o Sl 4o Street

ar-s1-2p | MIAMI FL 33144 CITY-§T-2IP Hld.mf  FL 3376 E//

TITLE DC 3 pelete TITLE [ Ghange ‘Addition

NAME ARMALY, JOSEPH NME M:Cﬁad w. Sontaq __
- STREET ADDRESS*|E{550° S- W57 AVENUE = T T T T T ) TS TRET ACDRESS ;-l 535 S 63 Court

omv-st-20 | MIAMI FL 33144 ov-stzp Aiaent, Bl 33168

TILE D [ Delete - TITLE [ Change [ Addition

NAME YELEN, MARTIN RAME

STREET ADDRESS | 1104 PONCE DE LEON BLVD. STREET ADDRESS

orv-sT2¢ | CORAL GABLES FL GITY-5T-2IP ;

e D O Delete TLE O Change [ Additin

HAME ANDERSON, CROMWELL NAME

StAEET ADDRESS | 1029 HARDEE ROAD STREET ADDRESS

UTY-ST-TP | MIAMI FL CITY-57-2P

13. | hereby certify that the infermation supplied with this filing does not qualify 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 oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered ey ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, wn pd.

SIGNATURE:

Date Daytime Phone #

/i 1
SIG@RE AND TYPER OR PRINTED QME OF SIGNING OFFICER OR DIRECTOR




