2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000108432 Mar 22,2001 8:00 am
1+ Eniy Neme Secretary of State

COMMERCIAL MATERIAL SPECIALISTS, INC. 03-22-2001 90064 005 ***150.00
Principal Place of Business Mailing Address
S SQUTHEAST-ASTH-VENHES — 581 SOUTHEAST-+TH-AVENUE
ROMBANQLBEACH E|, 33060 " POMPANQ BEACH FL 33060 _ B} 0 2 1 8 3 G

i rucmyc.al ||

Sulte, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

307 Lo FC B Faroo . | (B 1060/ 7Y [

373 ¢ 22 WSH- ’é'a(./ 32 v‘gﬂ'- 5. Certiicate of Stalus Desred [ gggg Addiona

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

AT CEREArPNY T T SR di Do T (aarpon)

Y Streel Address (P.0Q. Box Number is Not Acceptabile)

TALLAHASSEE £1.32304.2525-.. 575 S /éSj/""

o OCH EATOA) FL [B3¢32.

8. The above nargéd entity sybmits this statement for the purpose of changing its regigtered office or register, ent, or both, in the State of Florida.
i ap———

7 FERNANOD NOON) [ BEsiDERT  3) 9‘/0/
ignature, ‘)‘DWQEH[ and title it apphcable. (NOTE: Registered Agent signature requirad whan reinstating) BATE

SIGNATURE

. L o i m
9. This (.:.orp{ram.)n is eligible to satisfy its Intangitle FILE NOWI!! FEE |S- $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing tequirement and elects to do sc. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Contribution.” | Added 1o Fees
{See criteria on back) O Make Check Payable to Department of Slate
1. OFFICERS AND DIRECTORS 12. ~— ___ ADDUIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD B4 Delete e |7 RES as? X Charge (1 Addition
e GANDON, FERNANDO e FERMOANDO éﬂh"Dcvd
STREET ADDRESEL 561 SOUTHEASTHSTH-AVENUE sTReeT aboREss |- 370 S5, W, / 6
GT-S1-2° _ |-POMBANG-BEAGH-FE-33060— 2 T s Dagoa) [l B339B2
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-7IP
ME o _ - pelete . JTME | [ Change [ Adcition | -
NAME HAME ’ .
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-IP
TITLE [ pelete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-8T-2P
TIME I Detete TLE [0 Changze [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -5T-ZIP CITY-ST-7IP
TINLE [ Delete TILE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-21P

13. | hereby cenify that the inforgfltion sipplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or s pplermertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direstor
of the corporation or the regeiver or tustaa-erpowered 10 execute this report as required by Chapter 607, Florid tutes; and that my name a 3 k 11 or Bleck 12 if

- Vo744

ilgrdll OMyer like em
Prparl00 éﬂw\-) 7 2%0- 259 ?

Daytime Phone #

ENDEANT

Date

0002714

CR2E034 (10/00)



