EM""’»I

2003 FOR PROFIT CORPORATIO

FILED
Feb 25, 2003 8:00 am
Secretary of State

02-06-2003 90106 010 ***150.00

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P0O1000009445

1. Entity Name

COMMODITY INVESTMENT GROUP, INC.

Principal Place of Business Mailing Address
35t1 W. COMMERCIAL BLVD. 311 W. COMMERCIAL BLVD.
SUITE 400 SUITE 400 :
2. Principal Place of Business 3. Malling Ad;iress
Suita, Apt. #, stc. Suite, Ap:. . etc. [] CHECK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number Applied Fer
: - 65—1073571 Not Applicable
Zip Couniry Zip Country . . $8.75 adaitonal
5. Centificate of Statu§ Desireg (| Fes Required
e 5. Name and Address ol.Current Registerod Agant 7. Name and Address of New Reglstered Agent o
P 5 SN — - %
ENZINNA, LINDA Street Aﬁdress_(i’.o. Box Numbar is Not Acceptable)
3511 W. COMMERCIAL BLVD. LT
SUITE 400 A
FT. LAUDERDALE AL 33309 City FL l Zip Code
8. The above namad entily submits this statement for the purpose of changing its registered ofiice or reglstarad agent, or both, in the State of Florida. | am familiar with, and accept
the obligation| -
SIGNATURE
(NCTE; Regi Apent sig raquad when g} DATE
FILE NOWINt FEE IS $150.00 . o
After May 1, 200 Foa will be $850.00 St Func om0 0 5500 vy e
Make Check Payable to Florida Dapartment of State ' 83
e
10, - OFFICERS AND DIRECTORS 7. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1"
me - f O pelete meE 3 change [ Addition | &
N ENZNNA, UNDA vt g
STREETADDAESS [ 1718 NW 39TH STREE]  STREET ADDRESS g P
cv-sr-2¢ | FORT LAUDERDALE FE:.33300 CITY-ST-.2P &
L 1 & 03 Delere e Dchange (] Addition % -i
RAME KIRKNEY, k : NAME ;
STREET A00RESS | 118 LAKE EMERALD DRIVE 204 STREET ADDAESS i
or-st-2¢ | FORT. LAUDERDALE FL 33309 ciry- &1.2p ; .
T e - Obee.  fome Othange [ acdiion |
CNME NAME T T T T TR - D i
STREET ADORESS. STREET ADORESS !
an-se-ze ciy-57-2p
me - [ Detere TILE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TIRE (1 pelete TLE T Change [ Aodition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-ST- 2P CITY-ST-ZiP
TILE 3 Dalate E O change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P A CIFY-ST-0P

12. | hereby certity that the Information supplied wilh this ﬂll:(?
indicaled on Ihis raporl or supplemental rsport 1s true ang accurate and that my signaiure shall hav
of the corporation or the recelver or trustee empowarad lo exacuta this report as required by C
changed, or on an attachment with an address, with all other Jika smpowered.

does not qualify for the exemption stated in Seclion 119.07,
hapter 607, Florida Statutes: and

(3Xi), Flo

rida Statutes, ! further cartify that the information
¢ the same legal effect as if

mads under oath; that | am an officer or director
that my name appears in Block 10 or Block 11 if
<

—

LSIGNATURE: SIEGNATURE REQUIRED

mmwﬁ AjD“‘PEDDH m%zu mnﬁursﬁmosﬁcen OR DIRECTOA

= ’rn.

DBaylimo Pnome ¥
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U et




