2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

COMMERGE OF AMERICA INC.

DOCUMENT # POO00004 1645

Principal Place of Business

12955 NW. 7 LANE
MIAMI FL 33182

Mailing Address

12955 NW. 7 LANE
MIAMI FL 33182

2. Principal Place of Busingss

1SSL Sy \Du\\\ 520

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90054 0035 ***150.00

JIAAAAS R AT

DO NOT WRITE IN THIS SPACE

IO

N\& State ' R o _ City & State o R 4. FEI Number . |__|Applied For .
' g KW ﬂ..c; \ 003\ ')\KK Not Applicable
leg\\ Couney Zip Country 5. Certificate of Status Desired O ?8.;5 Alddcijtional
.Sf‘ L AN ee Require

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RODRIGUEZ, EDWIN L

Nam%m vk N \T-%La: \\-\\m

SIGNATURE

Street Address (P. 5" B ber is Not Agcept
12955 N.W. 7 LANE D A = P e N P D sz ame T
MIAMI FL 32182 =S
Y !
City . 5 Zip Code
'M\ S auns FL | 3%\~
8. The above na e purpose of changing its registered office or registered agent, or oth, in the State of Florida.

Signature, typed or printad nam'(mmmrad agent and litle if applicable.

(NOTE: Registered Agent signalure required when rsinstating)

DATE

9. This corporalion is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

rndlcaled on this report or supple
of the corporatlon or the rece

SIGNATURE:

with all othg

il
SIGNATURE AND TYPED OR FFIINTE

/4

does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

; avand that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
Awered (o bxepdloAhis reporcti as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
sompowered.

(&) \\\Ls-\m\ 38S-\00 — e

5

AME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

1. OFFICERS AND DIRECTORS L~ 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

e PTD [ Delete me G D Ol change [ Addiion | S

HAME RODRIGUEZ, EDWIN L NAME Theow =]

STREET ADDRESS | 12955 N.W. 7 LANE STREETADDRESS [\&%5\ Swu> 13\\&,\?&53\;@ %’10 \ , 3

omv-ST-2P | MIAMI FL 33182 orv-st2e ) Moo B er 0y . g

TIMLE [ Delete TITLE [ change [ Addition 5

NAME NAME

STREETADDRESS | . . . .+ e e STREET ADDRESS |_ N ) e | —
oStz ' CITY-ST-ZIP

TITLE [ Delete TITLE Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP I CITY-ST-2IP

TTE [ Delete TITLE O ¢change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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



