FILED
2001 UNIFORM BUSINESS REPORT (UBR) May 16, 2001 8:00 am

'DOCUMENT # -

Secretary of State

5. Eniy Name " PO0000009910

05-16-2001 90249 024 ***150.00

.COMMERTEX, INC.

Principal Place of Business Mailing Address
520 BRICKELL KEY DR, # 815 520 BRICKELL KEY DR,# 815 | - E0087727
MIAMI, FL, 33131 MIAMI, FL. 33131 '
2. Principal Place ol Business . 3, Mailing Address —
Sule, ApL#,eic. Suile, ApL. ¥, eiC. .. DONOTWRITE IN THIS SPACE
~ City & Siate City & State 4. FEI Numbar ! Applied F
65—0981984 Not Apptu
Zip Country Co L o Zip Couniry 5. Cenificale of Stalus Desired O ?g'zesq m‘i""“‘
6. Nama and Address of Current Reglstered Agent - 7. Name and Address of New Registared Agent

Name
LAITA A SAADE :

520 BRICKELL KEY DR. # 815.
MIAMI, FL. 33131

Street Address (P.O. Box Number is Not Acceplable)

City FL Zip Coda

8. The above named antity submits this siatemant for the purpose aof changing its registered office of registered agent, or both, in the State of Florida.

-

SIGNATURE :
Signatuie, Iypod o printed name o regisiersd agent and ulis i appiicanis. {NQOTE: Regisiared AQont Ginalure (aqueed when (eussLaung) . DATE

9. Tnis coiporation is eligible to satisfy its Intangibie et "FILE NOW!I! fEE IS$150.00 . - . { 0 Eacton Campaign Financing $5.0'0 May
Tax fltaqg r_equnramenl and elecls 10 do so. Atter MAY 1, 2001 Fea will be $550.00 Trust Fund Contribution. 0 Addsd (0 Fae
{See criteria on back) O Make Check Payable to Department of State .

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

TiILE PD TME Oc Oa

- '" LATLA A SAADE O3 Dol e hange

STREET ADDRESS 520 BRICKELL KEY. DR, # 815 STREET ADDHESS "

CITY-ST-2IP MIAMI, FL. 33131 CiTY-ST-7P

TIHE VD 0O Detetn e Dchange [Ja

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-219 \ CITY-5T-21P

TIRE O] petets e - - T T0change OA

NAME KAME ‘

STREET ADDRESS STREET ADDRESS

CITY-5T-21p : : : CITY-ST1-21p

TITLE _ . O pelete TMLE Ocrange QOa

NAME [ T e T NAME

STREET ADDRESS STREET ADDRESS

CiY-51-2P CITY-5T-21P

TILE o O Delets e Cchange O

NAME o ' !_‘l ) - NAME

STREET ADDRESS ' ‘ STREET ADDRESS

ory-ST-2° _ R ciy-S1-2p

L o 0] Detete TTLE Otrnge O

NAME : C NAME .

STREET ADDRESS IR STREET ADORESS .o

cY-ST-2p Ce CITY-ST-2P T .

13. 1 heraby cenity thal the informali suppliegywi 1g gfoes not qualify for the exemption staled in Section 119.07’3)(0. Fiorida Statutes. | further certily that the inlorme
indicated on this report or suppiéphental report is trug anglaccurale and thal my signature shall hava the same legal alfect as if made undar cath; that | am an officer or din
of the corporation or the rec 0B gfad 16 exe -/-f: this feport as required by Chapter 607, Florida Stalutes: and that my name appears in Block 11 or Bloct
changad, or on an attachmgd & ampowared. :

%?‘I’/;iﬁ.a tjff/ «vw&vk ‘//Zo/ 200!  30¢- 4&2 470

W JAg F R SPPIRER OF BINEOTRR - -




