2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000100710 Msi{r(z;l%)?% 212?3‘“

1. Entity Name

COMMODITIES.COM, INC. 05-07-2002 90258 034 ***150.00
Principal Place of Business Mailing Address

10277 ALLAMANDA BLVD 10277 ALLAMANDA BLVD

PALM BEACH GARDENS FL 34410 PALM BEACH GARDENS FL 34410

AR AR AR

2. Principal Place of Business 3. Mailing Address
(;.76 (/s Hwy oW L0277 Rlfs nisnrd Bvodl
Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

301~ ‘ , _
Noctn” falws Brach Pl Beaots bpedons 4. | " "G 114 59 72 ot Aosloats

3?'{}/@? . - _‘([:—jjrgy; T “Zig.))} z//-a - ?jl?r}a, ’ §. Cenificate of Status Desired ~~ [J gg:g?qu?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
:’EZLA%TSLEGUﬁ CA;:%?.VED Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 34410

City FL Zip Code

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

Prosidoat Og/21/oz2

8, The above named entity

SIGNATURE 5
Signature, typed uQr‘iljled name of registered agant afidt title it applicable. (NCTE: Registered Agent signaturs required when rzinstating) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. Z/ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 10 Feis
{See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detele TILE I Change [ Addition
NAME VELASTEGUY, CARLOS E NAME
street anoress | 10277 ALLAMANDA BLVD STREET ADDRESS
crv-st-zp | PALM BEACH GARDENS FL 34410 oITY-S1-2IF
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2F —~ [~ - ~- B - [ crystaze - - . . o . C e - e e
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [T Gelete TITLE {1 change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE 5 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-$T-2IP CITY-ST-2IP
TITLE [ pelete E [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further cerify that the information
indicated on this report or supplefpentaiyeport is true 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 corporation or the recelve g6 empowergd 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme m Oier ke empowered.,

SIGNATURE: ___ [ CAN TERREQUIAED WA//H— 50/-329 2725
sasuwmw SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AY  E606GED W

CR2E034 (9/01)




