2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COMMERTEX, INC.

PO0000009910

[TV EV

May 20, 2002 8:00 am
Secretary of State |

05-20-2002 90113 034 ***150.00

Principal Place of Business

520 BRICKELL KEY DRIVE #815
MIAMI FL 33131

Mailing Address

520 BRICKELL KEY DRIVE #815
MiAMI FL 33131

AR AR

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65.0981984 Not Appiicable
Zi | Zi t i
P Country P Country 5. Certificate of Status Desired g $8.75 Additional
. D o i B - . o — _ FeeRequired -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SAADE' LAILA A Street Address (P.C. Box Number is Not Acceptable)
520 BRICKELL KEY DRIVE #815

MIAMI FL 33131

.l

City Zip Cede

FL

7/

AL

SIGNATURY, 22l A ﬁi/]/l/lll y

Signature, typegGt printed name of regffted

{NQTE: Registered Agent signatura required when reinstating}

DATE\\

- r S I
9. This corporation is/eligibFe to salis(y’its Intangible

Tax filing requirement and elects to do so. After May 1, 2002 Fee wi

FILE NOW!!I FEE IS $150.00

10. Election Campaign Financing
Trust Furd Contribution,

$5.00 May Be

It be $550.00 Addad to Faes

(See criteria on back) . O Make Check Payable to Depariment of State

11, OFFICERS AND DIRECTORS | KB} - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TITLE PD [ Delete TITLE [] Change ] Addition 5_

NAME SAADE, LAILA A NAME &

sthcet aoRess | 520 BRICKELL KEY DRIVE #815 STREET ADDRESS §

CITY-§T-7IP MIAMI FL 33131 CITy-ST-2IP w

TiLE ' O petete TILE Olchenge [ Addilion | 55

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-1P _ OITY-5T-2IP ) _ o
TrmET T - [ Detete TITE [ Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-21P

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-21P CITY-ST-21P

TIMLE O Delete TITLE [ Change  [] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelste TITLE {JCrange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatiol
indicated on this report or supplaffigntal repg
of the corporation or the receiyér of trustee

is true an

owered.

Gy TR T,

et s T el

4 this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ageurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direclor
&iecute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G18)s05-15¢:

o stho

Day{ma Pf\ona #




