R
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  P01000033440

COMMONWEALTH CUSTOM BROKER, INC.

Zaomzn R

May 20, 2002 8:00 am
Secretary of State

05-20-2002 90051 002 ***150.00

Av

Principal Place of Business Mailing Address

L BI85 N XSt
“ MIAM Fe -
33132

_.P_Q; BoyI> Yooy
e T A NV

2. Principal Place of Business

Rloo Nw 35 ST

3. Mailing Address

Po Box JiJoor.

T .

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NCT WRITE IN THIS SPACE

US a Tazg

».,
City & State City & State 4, FEI Number Applied For
| A+ ¢ ,ﬁ My (od%l- 1t ALYT Not Applicable
Zp . Country 5. Certificate of Status Desired

- Cou\n-t)rg A

.

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ Name *
o Rick BETMAcouet
= ";:-: N T ; Street Address {P.O. Box Number is Not Acgqplab%
- ugagi._bgf'{ EDELEUNTEINS oo w 29 Yo dl =W
 CORAGABIES 3123 ~ © - -~
- Y MiAn ) FL | 35715 )

8. The above name

SIGNATURE

nging its registered office or registered agent, or both, in the State of Florida.

Rick BemmpcoveT, FAES! BT

¥/ s/ 02

Signature, typed or pnnred)ﬁwe of registarsd agent ai myif applicable.

{NOTE: Registered Agent signatur§ required when reinstating)

DATE

\
9. This corporation is eligible t¢ satisfy its Intangible
Tax filing requirement and glects o do so.

FILE NOW!1 FEE IS $150.00
After May 1, 2002 Fee will be $550,00

10. Election Campaign Financing
“Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of Stata
11. QOFFICERS AND DIRECTORS 1 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE n__ ... B R Delete TITLE o [ change B Addition { &
wie 4. CUELLARE ADOLFOA . A Rice & = 7"‘(’/“ covet s
STREEF ADDRESS T U9 PONCT ‘DELEON' #7145 - srecTaCDRESS | R 1O O AW DG o §
omv-s1-2¢ - |'CORALGABLES:FL:331347. - CITY-$1-21F NGy F IR é’
TITLE - [T Delete THILE [ change [ Addition | ¢3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P S - - - - ~X omvestoap - : S - .
TLE O pelete TIILE [ cChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ATDRESS
CITY-ST-7IP CITY- §T-21P
TITLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-8T-2P
TITLE [ Delete ~ TILE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

~indicated on this report or supplemental report is true and accuge
*-of the corporation or the receiver or trugles-e :
changed, or on an atiachment witb-e

SIGNATURE:

13. | hereby certify that the information supplied with this filing does nate&lify for th

epay¥'as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

IRED

grexemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am an officer or director

£ re/oa (3‘”-‘*-’)*’91 oo

g o o -
SIGNATURE AND TYPED gft PRINTED NAME OF St OFFICER OR DIRECTOR
Er W o~

Date Daytime Phone #

$8.75 Additional -



