FILED

Apr 20, 2005 8:00 am
2008 PO SRR I corefary of State

DOCUMENT # M78031 04-20-2005 90309 038 ***158.75
1. Entity Name
COMMERCIAL BANKSHARES, INC. .
Principal Place of Business Mailing Address
% JACK ). PARTAGAS % JACK ), PARTAGAS .
1550 SW 57 AVE 1550 SW 57 AVE :
MIAMI, FL 33144 MIAMI, FL 33144
Suite, Apt. 4, atc. Suite, Apt. #, elc. 03262005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEI Number Applied For
65-0050176 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired )] $8.75 Additional
e ! - _ o - Fee Required . o :
6. Name and Addregs of Current Registered Agent 7. Name and Address of Now Registered Agent )
: S Name
PARTAGAS, JACK J. _
1550 S.W. 57 AVENUE . Street Address {P.Q. Box Number is Not Acceptable) !
MIAMI, FL 33144 = .
= . it Zip Co
‘ - 4 FL | ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and aceept v
the cbligations of registered agent.
SIGNATURE )
Signature, typed or printed name of registerad agent and lithe il applicable. {NQTE: Aegistered Agenl signalure required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaclion Campaign Financing $5.00 May Be
After May 1, 2005 Fee wilil be $550.00 Trust Fund Contribution, [0 AddedtoFess
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 1 Delets TITLE [ change  XJ Addition
NAME SIMON, SHERMAN HAME OBERT NAMOFF ‘
STREET ADDRESS | 9999 COLLINS AVE. 20K STREEF ADDRESS .
i W 1 TRE
CITY-8T-2P BAL HARBOUR, FL CITY-5T-2IP 440 S 40 S ET
TITLE DOP [ Delete TILE [J Change P Addition
NAME PARTAGAS, JACK J. NAME CHAFI. W. SONTAG -
STREET ADDRESS | 7540 SW 158TH TERRACE SIREETADRESS 11 4535 SW 63 COURT ’
CITY-5T-71P MIAMI, FL 33157 CITY-81-70p .
o me . | VT L A ome " T Ol change ~ I Adgticn |~
NAME REED, BARBARA E NAME ,
STREET ADDRESS | 1550 SW 57 AVE STREET ADDRESS
CHY-51-21P MIAMI, FL 33144 CITY-ST-2IP .
TITLE DC [J Delete e [ change [ Additicn
NAME ARMALY, JOSEPH NAME g
STREET ADDAESS | 1550 S.W. 57 AVENUE STREET ADDRESS :
ClY-5T-2IP MIAMI, FL 33144 CITY-ST-2IP
TME D O etete TALE [ Change [ Addition
NAME YELEN, MARTIN NAME
STREETADDRESS | 1925 BRICKELL AVE #1001 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-21P
TiLE D [ oelete TITLE [ Change [ Addition
NAME ANDERSON, CROMWELL NAME
STREET ADDRFSS | 1029 HARDEE ROAD STRFET ADTIRESS
CITY-ST-2IP MIAMI, FL 33146 CITY- ST-21P
12. | hereby cerlifFv‘ that the information supplied with this filing does nol qualify for the exemption staied in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director 1
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if )
changed, or on an attachpgnt with an address, with all other like emppowered.
SIGNATURE: JYMWQ? 3(23[250S
IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER DR RE&OR Date Daytime Phong 4




