2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usm Mar 31, 2003 8:00 am

DOCUMENT # M78031 Secretary of State
1. Entity Name 03-31-2003 90236 028 ***158.75
COMMERCIAL BANKSHARES, INC.
Principal Place of Business Maiiing Address
% JACK J. PARTAGAS % JACK J. PARTAGAS
{550 SW 57 AVE 1550 SW 57 AVE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0050176 Not Applicable
Zip Country Zip Country . ) $8.75 additional
, T | o 5. Certificate of Status DeS{red , ).l Foo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
PARTAGAS' JACK J Street Address {P.O. Box Number is Nat Acceptable)
1550 S.W. 57 AVENUE
*MIAMI FL 33144 i
SR City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and litte it applicable ({NOTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 ) N )
_Atter May 1, 2003 Fee will be $550.00 e e o 55,00 Moy Bo
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TITLE D [ Change  XJ Acdition
NAME SIMON, SHERMAN NAME RICHARD J. .BISCHOFF
streer annaess | 9999 COLLINS AVE. 20K STREET ADDRESS. | =251, SAN "DOMINGO-STREET
CITY-ST- 2P BAL HARBOUR FL CITY-ST-2IP CORAL GARL F‘W
THLE bP [ Detete TITLE | D [ Change  [3Additien
NAME PARTAGAS, JACK J. NAME - ROBERT NAMOFF

STREET ADDRESS | 7540 SW 158TH TERRACE STREETADDRESS | 9440 SW 140 STREET

orv-stze  |MIAMIFL 3919 ? OS2 | MIAMI. FL 33176
L VT T S 7 T oelete Tme D ToUT T T o [ Change [R] Addition
NAME REED, BARBARA E NAME MICHAEL W. SONTAG

STREET ADDRESS | 1550 SW 57 AVE SREEIADRESS | 14535 SW 63 COURT

orv-st 7P [MIAMI FL 33144 CN-S-2F | MTAMI, FL...33158
TITLE DC OJ Delete e Ol Change [ Adgiion
NAME ARMALY, JOSEPH NAME ‘

STREET ADDRESS
CITY-ST-ZIP

STREET ADDRESS | 1550 S.W. 57 AVENUE
or-st-2r  (MIAMI FL 33144 -

TILE ) D 1 pelete
NAME YELEN, MARTIN
STREET 4DDRESS | 1925 BRICKELL AVE #1001

TITLE [ Change  [] Addition
NAME '
STREET ADDRESS

omy-sT-2F | MIAMI FL 33129 CITY-S1-2P
TILE D ] Delete TITLE : [ Change [ Addition
NAME ANDERSON, CROMWELL NAME

streer aooress | 1029 HARDEE ROAD
crv-st-zp (MIAMIFL 324l

STREET ADDRESS
CITY-S5T-2IP

12. | hereby cerlity that the information supplied with this filin g 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 trustee empowered to execute this report as required by Chapter 807, Florida Statuies; and that my name appears in Block 10 or Biock 11t
changed, or on an attachment with an address, with all otheglike empowered. 06

SIGNATURE: AELPehara E.Reed  3{ U‘/ 0> 21-(I)

\JsiGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



