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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000112129

COMMERCIAL. PRODUCTS OF AMERICA WORLDWIDE, CORP.,

Frincipal Place ol Business

837 NE 18TH CT. STE. 4
FT. LAUDERDALE FL 33305

Mailing Address

SH-NEHETH-GF0FE
~FF-EADERDALE-FL-30305

2. Principal Place of Busiress

921 NE 136, O

3. Mailing Address .
a’IBQH Blerieic ¥d

FILED

Jun 05, 2002 8:00 am
Secretary of State

05-1

A

5-2002 90176 039 ***150.00

R

B

e e

stml
837 NE 18TH CT. STE. 4
FT. LAUDERDALE FL 33305

Suite, Apt. #, etc. Suile, Apl. #, etc, DO NOT WRITE iN THIS SPACE
City & Slate ity & Slate . 4. FE| Number , Applied For
| v {iﬂ_ﬂ_ i\l Czt-(-\uw‘l l N (9)\' ’ 31-5‘%0' Not Applicable
Zip Country Zip Country ficate Besi $8.75 Additional
‘% 0s” . 3 f’ gg 3 u S H 5. Certificate of Slatus Desired O Fae Required
- --;_- 8 Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agert
. rubb = ———e ol e Stmn e ‘hlﬂ:’l\i N S, ——:———— i EEFS ;,_.— R ' - —— -

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

City

Zip Code

FL

8. The above named

o t

ity submils this statement for Ihe purposeg changing its registered office or registered agent, or both, In the Stale of Florida.

SIGNATURE

Signanr

. Typact of Drinted name of regiersd agent and Le it agplicable.

(NOTE: Registersa Agent sig raquired when rej

| t{/lu/o?,

[
9. This corporalion is eligible to satisly its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 Mey 5o
Tax filing requirement and slecis 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addsd th Fees
(See critaria on back) O Make Check Payable lo-Deparllment ot State
. AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TE - 3 Delets T O Changs 7 Addition S
HAME e . 2
STREET ADDAESS STREET ADDAESS S8
CITY-ST.21P 3 s E e CITY-S1-21F §
TinLE DWmner, 27 bt 7 Detete THTLE O change [ Adsition | &5
NAME V6~ PBreo . : NAME
STREET ADORESS 53 NE | T~ C',ouvj" S H STREET ADDAESS
ciTy-57- 2P 21_ Levdardnle FL F23865 CITY-5T-2R
TTE TEEL e et s e e gy e THE - ot e o o o - ccaee « e [lChange [ Addition.], .
| NamE I _ ) _ } RAME ) L _ _ I
STREET ADDAESS STREET ADDRESS
Ciry-57-2P CITY-S1-21P
THLE 1 Delete f me O Change - [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
Cy-Si- 28 CITY-ST-2IP
TmE O Delete THLE Dlctange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2P"
e 3 Detete TME O Crange [ Adtition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-ZP CITY-§T-21P"
12. | hereby centity that the information supplied with this ling does nat qualify for the exermption stated in Section 1 19.0?%3)(0, Floricia Statutes. | turther certify that the information
i b accurale and that my signature shall hava he same lagal effect as if made under cath: that | am an officer or director
tH{c exeThita Ihis repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
pthgr like empoweral. ' .
SIGNATURE: S/ D, LA ARBIAS D q/l‘olb‘l_. (ﬂab) 5250565 |
. SIGNXTURKIAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CKRECTOR " Oew x Daytime Phons ¥ T

. -/




