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2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # PO0000085301

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

1. Eniity Name 05-16-2001 90194 032 ***150.00
COMMERCIAL INVESTMENT TRUST CORP. tﬁz
Principal Place of Business Mailing Address il
1540 NORTHWEST 132ND STREET 1540 NORTHWEST 12ND STREET ‘
MIAMI £L 33167 ,

MIALY Fi, 33167

IIIIHIIIIIllIIﬂUIIlIIIIIIlIII
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2. Principal Place of Business Mailing Addrass .
- 9 0 Gox DO/

Suite, Ant. #, elc. “Suite, Apt. #, elc. DO NOT WRITE INTHIS SPACE

City & Stata S State  © 4. FE| Number - Applied For
W \ F \O (<Nelz % D?)“‘ \E Not Applicable

Zip Country $8.75 Addttional

8. Certifi f Statug Desired

%«3)1 b% = artificats of 3 Desir EI Feo Roquited

8, Namo and Addrass of cumm Raglsured Agom

7. Noms and Addreag of New Registered Agent

TEERAT S e St Name™ ‘ i
343 ALME&RM A\ﬂlul E'A' Streat Address (P.O. Box Numhér is Not Acceptable} ‘

CORAL GABLES FL 33134

City

. )F gZip Code

B. The abova named entity submits this stalement for the purposa of changing #s registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signedsre, iyped of printed name of regibrad sgent and B8 if appticabie.

(NOTE: Ragisiarad Agent signeture required whon reinstating)

OATE

8. This corporation is eligitis to satisfy its Intangible
Tax fling requirement and glacts to do so.

FILE NOW!!I FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

(See criteria on back) Makeé Check Payabio to Department of State
11 QFFICERS AND DIRECTORS - 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PSD O Detete ™me CCange [ Addtion | 3
HAME WILLIAMS, ANARITA HAME 2.
SIREET ADORESS | 1540 NORTHWEST 132ND STREET STREET ADDRESS 3
om-stZe | MIAMI FL 33167 - GIr-51-2° g
e viD & Deters e O change [ Aoditon g .
NAME WILLIAMS, ARGERINE WAME
STREET ADDRESS | 1540 NORTHWEST 132ND STREET STREET ADDRESS
ery-st-20 | WAAMI FL 32167 ¢rY-ST-2P
Tne 3 pelete mLE [CIchange [ Addition

NI S | S P S s Tiine

STREET ADDRESS - STREET ADDHES.S

CiTY-ST-2P - CTY-S1-2P

TITLE O peletn TTLE . (Ochange [ Acdition

NAME MAME |

STREET ADDRESS STALET ADDRESS w’

Y- ST-2P erY-st-zp .

Tme [ petete TME Dchenge [ Addiion

HAME NAME !

STREET ADDRESS STREET ADDRESS

CITY-517-2PP o CTY-§1-2P I

T O pelats -~ § e - - i [dchange  [JAddition |

NAME . . E NAME e ;

STREET ADORESS STREET ADDRESS |~ BT

CITY-ST-2P . ‘C[TY-S'T -’ e : o i

13. | hereby certlly that the information supplied with this tiling does not qualify for the axemption staxed in Secuon 119.07{3)(1), Florida Statutes. | further certity thal tha information
incicated on this report or supplemental report is true and accurate and that my signature shell have the same lagal effect as if made undar cath; that | am en officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appeats in Block 11 or Block 127

S/ é/é / ol S48 /16T

of tha corporation or the receiver or trusiep empowered to execute thiz 1¢]
changed, or on an altachme th an ggfliress, with all cther (ke emKkg

SIGNATURE:
| .




