N R
FILED

1. Etty Nams Secretary of State
COMMERCIAL DOLLAR INC. 05-13-2002 90197 007 ***150.00
Principal Place of Business Mailing Address
5407 NW 163RD STREET 9407 NW 163RD STREET
MIAMI FL 33014 MIAME FL 33014
21 O W ey /?ZJ/Q
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FE| Number Applied For
’fj"/h’la/}ﬁﬁ (9 /2//)’-7’ : 4 AS-* /0650‘;9? Not Applicable
. ' a S S o e R L
Z.Ip Country . zp Country 5., Certificalé of Status Desired O $8.75 Additional
3 ;?) /) ? [}S‘ﬁ Fee Required
__6. Name and Address of Current Registerad Agent: - .- .|:-—t-oo=—- ___7..Nameand Address of New_.Reglistered Agent_ — . —.ccocr =
o MName - -
5. ‘?—"* S Sﬁ S/,) ‘f v T ‘ CO/”’VT)'WIC("OQ DOLLQD
= s N Syreet Address (P.C. Box Numher is Not Acceptable) ,
rgJOO W Qoﬂwe/\ofﬁ;o SLub. o W r@@’Y‘f\ﬂ'\@t ceo? BLuld
I s »
Toridte e VL 33309
' ity ip Code
QTCGWCLQ FL ’:é?:’f’; OF7
8. The above named entily su s statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
e 2 E Q-v-'v-;a—~
SIGNATUR -
Ngnature, Md name of registered agent ang title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
8. This corporation is eligitie to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11, OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD . [ Deiete TILE [ Change [ Addition
NAME EoteemamwS. Shivyi NAME
STREET ADDRESS | BV Cdympneies oA RBLuO. STREET ADDRESS
ov-s-2f [Turvydaces  BL. 333 0 7, CITY-SF-21P
TITLE w - ) g T O Delete TLE O change 7] Addition
NAME Mé!"):@oé;'B lale l?g ral NAME
STREET ADDRESS | 2§ (5 601{”%&) Lo, STREET ADDRESS
Ov-S2F  Tgnpane T Pl 23204 cITy-§T-21P
e TN e e e -'-'tf‘:EI-Démgf'—z-a SIS e om0 o exoememe— - {T].Changs -—[2) Addition
NAME Miza e Ravtransad NaME
STREETADDRESS | BHOD  Eevmeeeeed B LU STREET ADDRESS
CITY-5T-71P -'1'0”""0’\6' o L ' T2 OH CITY-S7-ZP
TITLE [ Delete TITLE [ Change  [] Addition
NAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-2IP
TITLE . [ Delete TILE {Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [J Dekete THLE [ change [ Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am

13. | hereby certify that the information supplied 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 supplemental re # true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ar the receiver or trustee empowered to exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changea, or on an attachment with an afdre8s _with all oiheélike empoweared. .

. - -

NPy oy e e
'\\n‘,i/-\.. .4 s 7 &_”.’ ]

SIGNATURE: A /& TR A O L

- ’
v SIGNAWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

N

AY

CR2E034 (9/01)




