2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

 P01000042920

COMMERCE INTERNATIONAL MORTGAGE CORPORATION

FILED
02 JUL~3 PH 1: 01

SECRETARY BF STATE

Principal Place of Business Malling Address

7300 NW. 25 STREET 7500 NW. 25 STREET
SUITE 212 SUITE 212
MlAMI FL 33122 MIAMI FL 33122

TA%.LAHASSEE. FLORIDA

2. Principal Place of Business 3. Mailing Address

0 A

Suite, Apt, 4,%Ic. Sulte, Apt. #, elc.

0514102 40009078 150.00

City & State i City & State 4, FE) Number Applied For
: L5-109892/, Not Applicable
Zi Coun Zi [ it
e i 2o ouniry . 5. Certiicate of.Status Desires.  []. $B-73 Additional
- — R e - - ¥ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RODR'GUEZ, AMAURY Strest Address (P.C. Box Number is Not Acceptable)
7500 N.W. 25 STREET
SUITE 212
MIAMI FL 33122 City FL | ZeCode
8. The abave named entily submits this statement for the purpose of changing its regisiered ofice or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o prinied nama of regisiered agant and tito if applicable. {NQTE: Regisiarad Agent sgnatua fecuired whan remetating) DATE
1
8. This corporation is aligible to satisty Iis Intangible FILE NOWII! FEE IS $150.00 . .
Tax filing requirament and elects to do so. After May 1, 2002 Fea will be'r $550.00 10. s:zz:ilo::rgjaén:na;?:u:::ncrng $n 5|.0?oh;::sBa
(See crileria on back) Make Check Payable to Department of State '
. o
1. QFFICERS AND DIRECTORS , LD |~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TiLE PD - Oods e D'wbm\ﬂﬂ SHN"'L:U“Z [J Change q AMtion g
KAME RODRIGUEZ, AMAURY HAME 1500 Nw3 254t #7212 ‘ =]
steeeT anoress | 7500 N.W. 25 ST, #212 STREET ADDRESS M gm‘- 1= W i (N Ar §
Cy-ST-2I CIY-ST- 7P e Q\g—s_‘m,ﬁr: : . g
imLE 2 Delte me vy 1ooln w2 RCrange agoten | &
NAME NAME TE0 w0 TS 2\ L
STREET ADDRESS STREET ADDRESS
inm) - 2z
_CITY-ST-21P ChY-ST-2P - H ” . - 2’3 ' . z. - . -
TME O oelete O Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2P
TITE . [T Delete TME O change [ Addition
- NAME .. . LR . NAME
' STREEF ADDRESS | 1 5 ) STREET ADCRESS
CiY-ST-21P "’ CTY-§T-2P .
TmE {7 patete TILE Octenge [ Addition
HAME NAME
STREET AODAESS STREET ADDRESS
Cry-ST-21p CiTY-S7-2P
TME O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GIFY-ST-2IP i CITY-ST-2P
13. | hereby certi[z that tha information supplied with this nling does not qualify for the exemptian stated in Section 119.07 (i), Florida Statutes. | further cortify that the information
indicated on this report or supplemental repont is true and accurate and thal my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or Wustee empowered to execute this report as requised by Chapter 607, Florida Statutes; and that my nams appears in Block 11 or Block 12 if
changed, of on an wnh an address, with all ather ke empoweged, .
. St ey 7 r:r\" AT N TR Sy
SIGNAT[]RF? \,A. LAY IS 2T 2T ..-"Je Al Ao AW Jf Ii.‘?x( fia "}J

g

V77 S




