2001 UNIFORM BUSINESS REPGRT{UBR)

DOCUMENT # PO0000104099

1. Entily Name

COMMERCIAL BUILDING STRUCTURES, INC.

1
, Principal Placa of Businass

Mailing Address

104 WEST SENECA AVENUE 104 WEST SENECA AVENUE
SUITE 12 Surfe 12
TAMPA FL 33612 TAMPA FL 33612

2. Principal Piace of Business 3. Mailing Address

Suite, AplL. #. etc. Suite, Apt. #, elc.

3140

FILED
Mar 29, 2001 8:00 am
Secretary of State

03-01-2001 91318 022 ***150.00
L3 1

P

L .

DO NOT WRITE IN THIS SPACE

1 City &State City & State 4. FEl Number _ Applied For
5F- 348203310 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ ?g'gi ]fi:’:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e e —-— - - JoMName o o o e e o i —_—
"SPIEGEL & UTRERA, PA.
243 ALMERIA AVENUE Street Address (P.Q. Box Number is Not Acceptabie}
CORAL GABLES FL 33134

City

FLinp Cnd?

SIGNATURE

8. The above named entity submits 1his statemant for the purposa cf changing its registered office or registered agent, or beth, in the State of Florida,

Signaiure, typed or printed name of registered sgen and Lte il appicabic.

(NOTE: Pegistarec Aper signaiure required whon renstating}

DATE

9. This corporalion is eligibla to satisfy its Intangible
Tax liling requirement and eles!s to do s0.
(See criteria on back)

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

10, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANQ DIRECTORS IN 11 _
TITLE PoiU- [ oeete TITLE (3 crange [ Addition | S -
NAME GONGE, MAX MANE . 2_':_.; .
sineeTaocress | 104 WEST SENECA AVENUE STREET ADDRESS 3
orv.s.ze | TAMPA FL 33612 CTY-§T-2P g
TITLE Vb [ Delete TILE 0 S=nge [T Addition % :
RAME STROVER, WILLIAM 4 MAME
sreer anopess | 104 WEST SENECA AVENUE STREET ADDRESS
cov-s-ze | TAMPA FL 33612 CITY-ST- 2P
TTLE [ Delete TILE [ Crange  [J Acdition
NABE NAME
- SrepEvapmefss Y ch L e e E e B STRESTADDPESS o - e e e e o P - _ — e —— [P
CITY-5T-7P CITY-§T-20P
TME J Deete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GImY-57-21P CITY-51-218
TIE 0 velete TIME (3 Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CIY-sT-29
WTLE [ Detete TITLE O chenge [T Addition
NAME RAME
STREET ADORESS STREET ADORESS
GITY-ST- 2P CITY-S7-2P

changed, or an an altachment with an address, with all other like empowered.

SIGNATURE: #4etm, S7 2~

13. ! hereby certify that the information supplied with this filing does rat qualify for the exempticn stased in Secticn It9.07£3)(i). Florida Stalutes. 1 further certify that the information
indicaled ar this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or frustee empowered 10 execute this raporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

Willidmm SHnvisr

fect as il made under oath; that | am an officer or director

13- G100 FE L.

SKINATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/227
Dale Cagtire Phcng i




