2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT # P01000114421 ecretary of State
1. Enlity Name 04-24-2003 90223 014 ***150.00
COMMERCE CREDIT CORPORATION
Principal Place of Business Mailing Address
8370 WEST FLAGLER STREET STE 234 B370 WEST FLAGLER STREET STE 234
MIAMI FL 33144-2040 MIAMI FL 33144-2040
2. Frincipal Place of Business 3. Malling Address “ll“m ”‘"m ”l” "’u “””I’lmm ”IN m“lml “m m“m
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘1 158935 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ?dditiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e s e e oo | —Name e mena e - . R
MENDEZ, EDUARDO J

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

5440 SW 133RD COURT
MIAMI FL 33175-6149

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered _ag%t:_. x

SIGNATURE
Signature, typed or printad nama of registerad agant and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
LCA
Ator May 1,2003 Foo wi b $530.00 . 8. Secion Campan Francing _ $5.00 oy 8o
; tust Fund Contribution. : Added to Fees
Make Cél.:eck Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TITLE Tl change [ Addition
NAME MENDEZ, EDUARDO | NAME
stmeer anoress | 5440 SW 133RD COURT STREET ABDRESS
orv-s-ze MIAMI FL 33175-6149 CITY-ST-7IP
TITLE O petete TITLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP ]
TITLE p e e — . =] Deleter ~ o feTTLE— —— =] e - e - [JChange - [J-Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE [ delete TITLE [ Change [T Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ petete HILE [5 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2P

12. | hereby certify lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3}i), Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejreNor trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block-10 or Block 11 if
changed, or on an attachme() an address, with ali offfer like empowered.

SIGNATURE: DR REQUIRED Epvaeso J. Mewoez  o4fisfo3  305-483-333H

MEJAND TYPED OR PRINTED I!:\ME OF SIGNING QFFICER QR DIRECTOR Calts Daylime Phone #

CR2E034 (10/02)



