2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (U ) Sgp 02,2003 8:00 am
T e

GO0 FTAN)

nv

DOCUMENT # PO1000100710 7 cretary of State
1. Entity Name 09-02-2003 90185 036 ***550.00
COMMODITIES.COM, INC. ’
Principal Place of Business Mailing Address
635 US HWY ONE 10277 ALLAMANDA BLVD
2048 11-{06 PALM BEACH GARDENS FL 34410
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65-1 145872 Not Applicable
| ZiE ) B Clzunt_ry ) ?D . o Czuntry e = .5, Certificate of Status Desired _ __[] _ -$8 75 Additional
.- ——|T - E il = - — g Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

VELASTEGUI, CARLOS E
10277 ALLAMANDA BLVD

Street Address (P.O. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 34410

City FL Zip Code

8. The abfve named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. |am farnll iar with, and accept
the obligations of registered agent.

CR2E034 (4/03)

SIGNATURE !
. Signatre, typed or printed name of ragistered agent and title it applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE S $550.00
L 9. Election C ign Fi i
After September 10, 2003 Fee will be $750.00 T o Y ffd-gﬁo"',liife
Make Check Payable to Florlda Department of State '
10, , OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TLE PR e [ Addition
NAME VELASTEGUI, CARLOS E NAME Vd&fk ird (_0 arlas E
swreer aoress | 10277 ALLAMANDA BLVD 7 STREET ADDRESS 63 ¢ 06
arv.srze | PALM BEACH GARDENS FL 34410 5128 j o> NHWW feach EL 33 Y08
TITLE [ telete THTLE Fchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
Onv-ST2P f, . et e e e o~ WOWSSEIR e, r————
TITLE [T Delete TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
QITY-S1-21P ) CITY-ST-2P
TITLE ‘ 7 Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS | < STREET ADDRESS
GITY-ST-27IP . CITY-ST-2IP
THLE ' 1 pelete TTLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP . GITY-ST-2IP
TILE " [ Dslete TME [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP ] CITY-ST-2IP

qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
pland that my signature shall have the same legal effect as if made under cath; that | am an officer or director

eHaey 1. serrt-frtsreport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addfess, wi 1R '- 'i powered.

SIGNATURE: ___ SIGNATYR RUIRED; AsTEd of/ 2q/ 0} B8/-4YA2ryo

SIGNATURE AND TYPEDCR PRINTED NAME OF NGO EH " Date Davtime Phona #

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repg




