- | FILED
2003 FOR PROFIT CORPORATIGN Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 4 ecretary of State

DOCUMENT #  P02000054921 04-14-2003 90080 029 ***150.00
1. Entity Name
100 COMMERCE ROAD ASSOCIATES, INC.
Frincipal Place of Businass Mailing Address
1072A E NEWPORT CENTER DA 1072A E NEWPORT CENTER DR
OEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
2. Principal Flace of Busmess 3. Mailing Address ”“‘"ll m m.”'l” "m "”l Ilm IH“ Imnml mmml nl' ““
Suits, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAXING CHANGES
City & State City & State 4. FEI Number Appiied For
i S5-0N1 %8 7 o8O Not Applicabla
Zip Courtry Zip Country - . $8.75 Additional
5. Cerlilicate of Status Desired a Foe Required
6. Nama and Address of Current Reglstared Agent , 7. Name and Address of New Registered Agent
[ e T P L L T T e
LESQ-.""W s ST s T e DD 'Edtm-odﬁé\\mn e - e =
Street Address (P.0. Box Number is Not Acceptable) .
MANDEL, WEISMAN & BRODIE, PA \0748A E NeOOOCT Cente DCING)
2101 CORPORATION BLVD, STE 300 )
BOCA RATON FL 33431 C ' Zi
p Code
— “Teecfeld Beadn FL | 252500
8. The above named entity supmi ‘or the purpose of changing Its registered office or reglistered agant, or both, In the State of Florida, | am familkar with, and accept
the cbligations of fag
SIGNATURE - 4-9-0>
w.wnf/wpd'm-dwq-mwmnmm. [NOTE: Riagisteced Agert xignativs recuired when reinstating) DATE
FILE NOWII} FEE IS $150.00 - 9. Election Campaign Financing $5.00 may Ba
After May 1, 2003, Feo will be $550.00 Trust Fund Contribution. {)  Addedto Fees
Make Check Payable to Flarida Department of State
10, QFFICERS AND DIRECTORS N ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
™me pe [ elete TInLE . DO Change [ Addison | &S
NAME ELLMAN, EDWARD NAME g
streer aponess | 1072A E NEWPORT CENTER DR STREET ADORESS 3
vom-st-ze - | DEERFELD BCH FL 33442 CTY-ST-2P &
me | [ Dekete TILE Ocrange [ Addition g
STREETADOAESS | | STREET ADDRESS
CITY-S1-2P - ' - CTY-$1-2P
TME O Gelete 13 O change [ Addition_ )
SNMME-- ot e mammmamens  GRESC T Rowae TORu| ST R T T
STREET ADDRESS STREET ADDRESS
CITY.Si. 2P CRY-ST. 2P
e (] Datete O Change [ Addition
NAME
STREET ADORESS STREET ADDRESS ]
CITY-ST-2iP CITY-St-2P D M A
TIRLE O Detets DO change [ Aduition
HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CITY-57-2P
TITE O Delete O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 21 ]
12. | hereby certlf _lha_'{':ha inlormation supplied with this filiagr does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this raport ar supplemental r fu accurate anc that my signature shall have the sama tegal effect as it made under oath; that | am an officer er director
of the corporalion or the receiver red (o e this report as required by Chapiler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attach . like empowered, . '
- e Lo o Rl e e
SIGNATURE:* A T D) 4~ 9% -q 78-8000
'PED OR PRINTED NAME OF EIGNING OFRIGER OR DIREGTOR Datn Daytime Phong #




