FILED

. FOR PROFIT CORPORATION Sgp 03,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P00000082238 09-03-2002 90169 021 ***150.00
1. Entty Name ° ,
COMERCIALICE.COM CORP. /

o 9778890
DO NOT WRITE IN THIS SPACE

2. Principal Flace of Business . 3. Mallin Adaress

7925 NW 12 STREET 7925 NW 12 STREET

Suite, Apt. #, etc, Suite, Apt. £ etc. DO NOT WRITE iN THIS SPACE
318 318

City & State City & State 4. FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLROIDA 65-1036950 , Rox Applicaie
Zip Country __Zip. o Coumry . . R i $8.75 additional

‘ 33-f2-6-“~y* . -m.—ﬁ—‘-‘;—A— .- - 33126 USA 5. Cettificate of Status Desire a oo Requirec'i ona

o

7. Name and Address of Currant Registered Agent
vy Name
“"~ FRANCISCO ARISTIZABAL

S DO NOT WRITE [ Sty Gy By B e Acceptabic
- IN THIS SPACE. SUTTE 318
- S ‘ | ey MIAMI FL |Z?S§f(§6

its this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Z ke 7/17/02
Signature, lypeMm&m nam® of rexgrstered agent and wds it applicable. [NOTE: Registerad Agent signalure acuined when renstaang) DATE
- I e e ~“January 1 - May 1 Fee is $150.00
¥ j;lhlafc"onrpc:g:uon‘ns eh?.l?:g :;’ei::?yém Izgangllale . After May 1, Fee is $550.000 . . 10. Flection Campaign Financing $5.00 May Be
sax ting re T”irctfe: 4 0 50. O < Amended.UBR is $61.25 o Trust Fund Coniribution. [0 AddedtoFees -
(See criteria on back) * :Make Check Payable'to Department of State
1. OFFICERS AND DIRECTORS B .
TITLE PVST THLE g
WAME FRANCISCO ARISTIZABAL NAME =
STREET ADDRESS STREET ADDRESS
DRSS 7925 NW 12 STREET SUITE 318 9
CIy-ST-4p CITy-5T-2IP )
MIAMI ,-FLORIDA-33126 o
TILE TITLE o
NAME HAME (&)
STREET ADDRESS STREEF ADDRESS
CHTY-ST-71P CITY-ST-719
TUE | s [omrree - —- .. [P . e PTTLE t ty H M T e e T T S e L e TE gt S TR S
NAME NAME

STREET ADDRESS STREET ADDRESS D 0 N OT WR IT E
CITY-5T-2IP CITY-57-21P

o o IN THIS SPACE

STREET ADDRESS STREET AUDRESS

CITY-ST-1P CITY-ST-1P

s TITLE

NAME NAME

STREET ADORFSS STREET ADDRESS

CITY-SI- 7P CITY-SI-ZiP

THLE ThLE .

HAME NAME e . o o 4
STREET ADDRESS STREET ADDRESS ’ o Lo o
CITY-ST-71F CITY-§7-7IP

pplied with this filing does not qualify for the exemption stated in Section 118.07(3){). Florida Statutes. | further certify thal the information

I report is true and accwrate and tHat my signature shall have the same legal effect as if macle under oath; that | am an officer or director
Uslee empewered 1o execule his reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or on an
er like empowered.

’ 7/17/02

smuufonﬁ-gWR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone +

13. | hereby cerlity that the informatign
indticated on this repart or suppleNd
of the corporation or the recelver
attachme:t with an address, wih 2

SIGNATURE:




e e e eT—— NIV
o @ﬂ.ﬁﬁ%addﬁa&w/

a7V

COMERCIALICE.COM CORP.
7925 NORTH WEST 12 STREET
SUITE 318
MIAMI, FLORIDA 33126

Doc. # P00000082238

July 17, 2002

Uniform Business Report
Division of Corporations

~P.O. Box 1500 '
Tallahassee, Florida 32302-1500

To Whom It May Concern:

The purpose of this letter is to let your office know that as of today I have not
received the Annual Report form for my corporation. I’ve called several times
requesting it, and every time the response was, we will send you as soon as possible.
Today when I called someone at your office finally told me that I could download this
form from the internet. She also told me that I need it to write a letter explaining what
had happen, so your office could review my case and attached a $150.00 check with the

= annual report™If you need further information regarding this matter please, do not
hesitate to contact me at your earliest convenience.

President




