2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000082238

1. Entity Name

COMERCIALICE.COM CORP.

Principal Place of Business

7925 NW 12TH STREET
SUITE 318
MIAMI FL 33126

Mailing Address

7925 NW 12TH STREET
SUITE 318
MIAM) FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete

Suite, Apl. # elc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90300 012 ***150.00

6anadb

T

DO NOT WRITE IN THIS SFACE

I

City & State City & State 4. FEl Number._ . P ™y Applied For
E_ 0565 SU 2
Not Applicabie
Zi Countr Zi Countr it
k 4 P Ky 5. Certificate of Status Desired ] $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre

ARISTIZABAL, FRANCISCO E
7925 NW 12TH STREET
SUITE 318

MIAMI FL 33128

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

City

r==n Zip Code

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

SIGNATURE

Signaiure. typed or printed name of registered agent and title i applicable

(NCTE: Registerad Agent signatuce raguired when restating) DATE

8. This corporation is eligible to satisiy its Intangible

FILE NOWH! FEE 15 5150.00

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. Eri::lizrijag;if;uzgjw”g . ?gg?oh‘;ié?e
(See criteria on back} O WMake Check Pavable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDATIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST 3 telete THLE [} Change [ Addition
NAME ARISTIZABAL, FRANCISCO E NAME
STREET ADORESS | 7095 NW 12TH STREET #318 STREET ADDRESS
CITY - Sr-71P M'AMI FL 33126 CITY-5T-ZIP
TITLE D ] pelete TITLE [J Change [ Addition
NAME ARISTIZABAL, FRANCISCO E NAME
STREETATORESS © 7025 NW 12TH STREET #318 STREET ADDRESS
GITY-ST-ZIP MIAM' £l 33176 CITY-ST-2IP
TILE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 7P GHTY-ST-ZIP
TILE ] Detete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-71P
iI1LE ] Delete TITLE [JChange (7] Addition
NAVE HAME
STREET ADDRESS STREET ADDRESS
CirY-51-21P CITY-5T- 219
TITLE ] Delete TITLE [ Ghange [ Adaition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N CITY -8F-21P

13. | hereby certify that the information supphed with
indicated on this report or supp
of the corpoeration or the receiver truSt
changed, or on an attachment with afvad

SIGNATURE:

ifolo)

is filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | turther certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 exacute this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12f
er like empowered.

SIGNATUHE AND ﬁFEDW‘S OFFICER OR DIRECTOR
> .

Cate Caytime Prone #

CR2E034 (10/00}



