2003’FOR PROFIT CORPORATION May Of I%(E)]g $:00 am

UNIFORM BUSINESS REPORT (UBR)

AY  BLUFIO

ecretary of State

DOCUMENT # 1 S

. Entity Name PO 000000450 05-01-2003 90253 014 ***150.00

COMMEHCIAL DOLLAR INC.

Principal Place of Businaess Mailing Address

3100 W. COMMERCIAL BLVD. 5407 NW 163RD STREET

TAMARAG FL 33309 MIAMI FL 33014

2, Principal Place of Business 3. Mailing Address H"“"”" |"|mm "m "W "m "m Ilm "m I’"”m’lm l"’
Suite, Apt. #, etc. Sulle. Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number " |Applied For

65-1%5029 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Desired O $8'75 .P‘\dditiona1
Fee Required

6. Name and Address of Current.Registered Agent. e o e | o sz ~mr~w 7:-Name and-Address of New Registered Agent=< & —~— . —=~=

Name

SHIV, SALEEM
3100 W. COMMERICAL BLVD.

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

TAMARAC FL 33309

City FL I Zip Code

statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept

Fa. The above named entity submijiethi
the obligations of regislered

4 -
. . I 2
SIGNATURE e
- " nama ol registerad agent and titla it appllnable (NOTE: Registered Agent signalurs required when rainstating) DATE
’ 1
FILE‘ NOW! FEE‘S $150.00 9. Elsction Campaign Financing $5.00 way Be
After May 1, 2003 Fee will be $550.00 ] Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorlda Department of State
10, i " . QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i PD 3 Delete TITLE [ Change ] Addition
ez . [SHIVY, GALEEM S NAME
streer aoDress | 3100 COMMERICAL BLVD. STREET ADDRESS
owv-st-ze - [TAMARAC FL 33300 CITY-$T-2PP
TLE oV 1 Delele TITLE [ Change  [] Addition
MAME IAKHANI, MEHBOOB NAME
STREET ADDRESS | 3100 COMMERCIAL BLVD. STREET ADORESS
ov-st-2P  [TAMARAC FL 32300° CITY-ST- 2P
W cdS e e st cmaee - — o L Dglele s — R T o = e il L m omm ol _ 3 Change L[] Addition
NAME RATTANI, NIZAR NAME
STREET ADDRESS (3100 COMMERICAL 8LVD. STREET ADDRESS
o-st-zp  [TAMARAC FL 33309 CITY-ST-ZIP
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE . O Delete TILE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP .
e L5 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o . . CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug,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 corparation or the recaiver or rustge mpow =,-‘- to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an 3 ! wered.
SIGNATURE: \/ & \,m\iATURE REQUIRED
WE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Cale Daytime Phones # J

{
T

CR2E034 (10/02)




