| ‘ FILED

2002 UNIFORM BUSINESS nsﬁdnr (UBR) May 28, 2002 8:00 am

DOCUMENT #  P01000043795 Secretary of State
1. Entity Name . 04-21-2002 90914 008 ***150.00
COMMERICAL MANAGEMENT DEVELOPMENT, INC.
Principal Place of Business Mailing Addrass
1040 PARK AVE. 1940 PARK AVE,
MIAM! BEACH FL 33139 MIAMI BEACH FL 339
2, Principal Place of Businass 3. Mailing Address ”"”"“u mm"" llm Ilm "I" mll m" wu Iml Ilw lm ml
Suite, Apl. #, etc. Sulte, Apt. ¥, alc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' QOD-0001000 Not Applicable
2ip Country Zp Cauntry 5. Cerlficate of Status Desired [ z‘; 7S Addiional
5. Nomeand Addross of Current Roglstored Agent | — 7. Name and Address of Now Registered Agant —
Name
LEVINE, MORRIE | Street Address (P.C. Box Number 5 Not Acceptable)
2450 HOLLYWOOD BLVD,, STE. 100
HOLLYWOOD FL 33020
City Zip Code
. FL
8. The above named entity submits this ataternent for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida,
SlGNATUliE . —
. * . - Signausw typed or prnted name of registered agent snd tite if appicande. {NCTE: R Agent si S when ] DATE
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS 81-50.—00 - 0. Elsction Campai Fhunc.'
Tax liling raquirement and alacis (o do sa. After May 1, 2002 Fee will be $550.00 Teust Fund mﬂmﬂ " () fgj.u%omg:z?
{See criterfa on back) O Make Check Payable to Department of State
LR . OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11 N
TINE PST . 1 Deiete Tme . O chenge (O Acdition | S
NAE ALEXANDRU, ADRIAN NAME 8-
STREET ADORESS | 1940 PARK AVE. STREET ADDRESS §
crv-st-ze | MIAMY BEACH FL 33139 CITY-51-2P E
THLE ‘ O oekere e OcCrange  [Jasditon } O
HAME - Nt
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-ST-2
TME - o : T T ODéets me T o7 MR -7 [ Change  [J Addition
Mo S i R, et e WOMME ] e o P T i e an i o - et . P
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-7P
TmeE ] Detete TE [ changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CIFY-ST-2IP eIry-§T- 29
TME [ Deiate TME O Change [ Addition
NAME e
STREET ADDRESS STREET ADORESS
CITY-ST-29 CITY-ST-7IP
TE . B Detete e O change 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51.2P CITY-$T-2P
13. | hareby certify that the information suppiied with this fiing does not quality for the exemption stated In Saction 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effec! as if made undar oath; that t am an officer or director
of the corparation or the Feceiver or Irusiee-empowered to execute this reporl a3 required by Chapter 507, Fiorida Stalutes: and that my namé appears in Block 11 or Block 121
changad, or on an attachmant with an addrgsu. with all o ke embowere’l.

SIGNATURE:




