FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 04, 2003 8:00 am

DOCUMENT #  POO000108432 Secretary of State
1. Eniity Name 03-04-2003 90064 049 ***150.00
COMMERCIAL MATERIAL SPECIALISTS, INC.
Principal Place of Business Mailing Address
370 SW 16ST 370 SW16ST
BOCA RATON FL 33432 BOCA RATON FL 33432
I N CARA AR
Suite, Apt. #,elc. Suits, Apt. #, eic. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FE) Number Applied For
65_1%0174 Not Applicable
2z Couniry < Country 6. Certificate of Status Desired C ?eae-;gq lﬁfecgm"al
6. Name and Address of Current Registared Agent . 7. Name and Address of New Registered Agent

Name

GANDON, FERNANDO
370 SW 16ST
BOCA RATON FL 33432

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

City . FL Zip Code

8. The ahove named entity submits this statement for the purpose of changing ils registered office or regislered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol radistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00
9. ElectionC ign Fi i
After May 1, 2003 Fee will be $550.00 et rma oo O A, ey Be
Make Check P2yable to Florida Department of Siate ’
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O pelste TILE [ Change [ Addition
NAME GANDON, FERNANDO NAME
streer acokess | 370 SW 16 ST STAEET ADDRESS
crv-st-ze | BOCA RATON FL 33432 CITY-ST-2
.| e [ Delete TITLE [ Change  [] Addition
* NAME " NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2IP 7 ) CITY-ST-2IP
TTLE o © O Detete THLE . — ] [ Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-§T-21P
TITLE [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TTLE O pelste TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-21P
THLE [ belete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or s /nr'“'"‘ 8| report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the reg pe e ered (o execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or cn an attachrge i

MM 02/z¢ /a3 P [Y-250-2£75

H PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datell Daytimg Phone #

:
;

CR2E034 (10/02)



