FILED

2003 FOR PROFIT CORPORATION Feb 18, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) z  Secretary of State

DOCUMENT # ( 01-21-2003 90145 028 ***150.00
DOCUN P02000067781

COMERCIAL LAS PALMAS, INC.

Principal Place of Business Mailing Address
1535 ANTIGUA BAY DA, ISLEBROOK) 3038 MICHIGAN AVE

ORLANDO FL 32824 KISSIMMEE FL 34744

S — O A

Suite, Apt. #, etc. Suite, ApL #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number 6{ 2 / J“/ 3 /0‘7 \// Applied For
- Not Applicable

Zip Courtry Zip Country 5. Certificate of Status Desirad ] ?:;:jqa?:dmna‘
T p Mo St AGARESS-OT QU et RegIstered Afam o S [ ey s g g Address o Nev RogialcredAgent -+ T x-
Name
DANZER, JACQUELINE E ) T I Stent Address (PO Box Nomber Ts Not Acceptasie)
3038 MICHIGAN AVE
+* KISSIMMEE FL 34744
City FL Zip Code

iB.-;J‘be above named entity submits this statement for the purposa of changing lts registered office or registered agent, or both, in the State of Florica. | am famillar with, and accept
-“t:the obligations of registered agent. :
TN

SIGNATLRE

[N Signaiure, Typed o pintad nema of regisierad agent and Lt i appilcable. {MOTE: Ragisteead Agant signalune fequined when rnlrm'a:hq) CATE
A T FILE NOWH! FEE IS $150.00 . .
4fter May 1, 2003 Fee will be $550.00 9. Election Campal‘gn lfinancmg $5.00 May Be
Make Check Payable to Florida Department of State Trust Fund Goniribution. Ll AddedtoFeas
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P. 01 petete e D, ' -~ Alb O Change  (Readdition | S
ostA H. AGugTin Alberro 5
e HERNANDEZ, LESBIA O e A wticon Bay ©T Oelawo FL 3282¢ . <
sTreer ao0Ress | 1535 ANTIGUA BAY DR STREET ADORESS [1535” ANTICO Yy é
an-si-2> | QRLANDO FL 32824 _ v-s1-ar g
o
e O petete 1THE T. . [ Change Agdition | T
NAME XOUSTA. JOSE NAME rcosrh H. TJose Avronio Adaug R ©
STHEET ADORESS | 1535 ANTIGUA BAY DR , | smeraoness 11535 ANTIGUA BRY DY,
CITY-ST- 2P ORLANDO FL 32824 CY-51-2P Od &NdO H A2 S'Z‘F
TITLE [J Detete TTLE ‘. y . Change [ Addition
S . — e =N e .é sera-H-.SooNnyen Kaely Adame. _
STREET ADDRESS T T T T T T =l SYREET ADDRESS 'jg‘j’s““ANTIGU A-BA \f—‘Dr-; ’ T
CITY-5T-2P ovst-ze (ORLANDO FL 32924,
TITLE (3 Deteta e () Change [ Aodition |
NAME NAME
STREET ADORESS s STREET ADDRESS
CTY-5T1-21P ’ City-S1-7P
TE 7 Delete TLE [Jchanga [ Additicn
NAME NAME
STREET ADDRESS . STREEY ADORESS
CITY-ST-2IP ) CITY-ST-2P
e 00 oeiete e Othage [lAddton |
NAME NAME !
STREET ADORESS STREET ADDRESS I
CITY.ST-ZIP N CITY-SI- 2
12. | hereby certify that the information supplied with this filing does not qualify tor the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that tha infarmation
indicated on 1his regiort or supplemental raport is truo and accurate and that my signature shall have the sama legal effect as if made uncer oath; that | am an officer or director .
of the corporation or the recgiver o trus g gmpawered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 1111 !
changed, or on an attachmant with gn ,' drgss, with all other like empowered. N ‘
SIGNATURE: 3 URE REQUIRED _O1-15-2003  {4o1)459D10%
DTYPED OR PRINTED MAME OF SIGNINDG OFFICER OR DIRECTOR ' [T -~ Daytima Phone #

= T —— e g« e _——— = T =

B . - -




