2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

pgpNUMENT # P01000102624

COMMERCE CONSTRUCTION OF SOUTH FLORIDA, INC.

Mailing Address
2817 NE 32ND ST.. #217

FT. LAUDERDALE FL 33306

Principal Place of Business
2817 NE 32ND ST. #217
FT. LAUDERDALE FL 33306

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90024 020 ***158.75

0O R

2. Principal Place of Business 3. Mailing Address
2811 MV.¢ 32 ST SHAME
Suite, Aot ;\ET'_) Suite, Apl. #. etc. \ [] CHECK HERE IF MAKING CHANGES
City & State - Cit te 4. FE! Number Applied For
1. l,CUAéE abale © L, 65-1147210 Not Applicable
Z‘ig =3 O 10 C—i%:?"&p LLS&(LD zp Country 5. Certificate of Status Desired IZ/ ?g'gesq 3?:(;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e, - - Name
HOLM, Wi Street Address (PO. B ;éﬁ\lot Acceptable)
2817 NE 32ND ST., #217

FT. LAUDERDALE FL 33306

City

Zip Code

FL

8. The above named entity submits this statement for
the chligations o{ regisfered aggnl.

S A

SIGNATURE

rposq of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

o o t
Signature, Typed or printed nama of registered agent and title if applcable.

(NOTE: Fleglslsmd Agent signature required when reinstating}

DATE

FIL!;'. NOWI1 FEE IS $150.00
After M3y 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campalign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

~10. % OFFICERS AND DIRECTORS | IKER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TINLE D 3 Delete THLE O change [} Adaiton | &
HAME HOLM, WILLIAM NAME S
gmeer ovaess | 2817 NE 32ND ST., #217 STREET ADDRESS g
crv-st-ze | FT. LAUDERDALE FL 33308 CIY-ST- 2P S
TITLE 7 Delete TITLE [ change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TILE ] Delete TILE [ change  [] Addition |
NAME NAME |
STREET ADDRESS |— ~ =+ e o wmomst oo - mm— - STREET ADDRESS . ———— o e - R B ‘
CITY-$T-2IP CITY-ST- 2P
TME O pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-ZIP
TILE [ Delste TITLE [7 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-2P CITY-§T-2P
THRLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STREET ACDRESS
CiTY-5T-21P CITY-ST-7IP

12. | hereby certify thit the informati
indicated on this repert or supplpmental report is true and accurale and th
of the corporation cr the receivef or trustee empowered to exec

changed, or on an attachment ilhan agdress, with all other ke gmpo d.

supplied with this fling does not qualify fer the exemp
t my signaturé s
this repprt asgrequired by

tion stated in Section 119.07{3¥i), Florida Statutes. | further certify that the information
hall have the same legal effect as if made under oath; that | am an officer ar director
Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: _ LSS NUSRE /¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOP

Date

Daytime Phone #



