| ' FILED
. NOT-FOR-PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) N[S%{r(:eltzi%)?%:} g;{g?eam

DOCUMENT # A/ 70%8@5@37 . 05-01-2003 91007 001 ****70.00

1. Entity Name

Qbvonsiee Conmerce Ceiiée TT
Contdom . wlum AM000:0 Tiosl, F0C 1/

2. Principal Place of Business 3. Mailing Address
Devonvpii & ﬁdueue Csmil' (249 ¢ Sw |28 3TReET
005y By fideicim Aasocarion, dale  Suig Apt ¥ etc. DO NOT WRITE IN THIS SPACE

34l au) IDESTBAY (or (08
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7. Name and Address of Current Registered Agent

~

Name

Street A~ UomeerisNotAnz T _

City T - FL Zin Coada — . §'

B. The above named entity submits this statement for the purpose of changing its registered office or registered ager'wt. 6r both, in the state of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : - . -

Slgnature, typed or printed name of registered agent and title if applicablé. (NOTE: Registered Agenl signature required when reinslating)

9, Election Campaign Financing $5.00 may Be
Trust Fund Contribution, Added to Fees

OFFIC

10.

TTLE Aldoegin PO

NAME M oiL et DO, ANORES [.
STREET ADDRESS | 1244 Lo et (38 ST i03
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TILE v p B T
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e |S2ns0, Soni

oo, 2on
STREET ADDRESS T%::Dlg’ggr =2 108
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NAME
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NAME
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12. | hereby 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 aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Black 10 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 4_//'/4—; ANDRes L. makchADs . 4[4 o3 305 IS5 F3




