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

CR2E034 (10/02)

1. Entity Name 04-24-2003 90183 045 ***150.00
COMMERCIAL ADVICE N.E. INC.
Principal Place of Business Mailing Address
11019 SW 68 STREET 11019 SW 88 STREET
K 202 K 202
2. Principal Place of Business 3. Mailing Address !
ite, Apt. #, eic, ite, . #, . - 8
Suite, Apt. #, ete Suite. Apt. #. etc WA CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DA -RALIO\VBE Nol Applicatio
Zi Count 2Zi Count iti
© ountty P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
[ SALCEDOSJUAN G~ = = e — EAALDNA_ M TThABORDN . .
! . Street Address (P.O. Box Number Is Not Acceptable)
8900 SW 107 AVE : , :
o , WO\9 oW BB ok & K202
MIAMI FL 33176 City M FL | Ze CO%)
; P4 rari \76
8. The above named entity %yfmits this statement ffr 1 se of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations wpred agent,
L Y16 -03
SIGNATURE
.syalure, typed or p;in\led name of reé}lsred agent aniijle if apeficable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE\_f§$1/50.00 9. Election Campaign Financin, $5.00
Atter May 1, 2003 Fee will be $550.00 . Trust Fund Coﬁltrﬁ)ution o a Add.ed tohg?;sse
Make Check Payable to Florida Department of State R ’
10. 7 OFFiCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TILE 4 [ change [ Addition
NAME NELSON, MESA | B
streeT aporess | 11019 S 88 STREET K 202 STREET ADDRESS
ciy-ST-21 MIAMI FL 33178 CITY-S7-21P
TITLE v "4,1 . 7 pelete TITLE [ change [ Aodition
NaME ELIANA, TABORDA NAME
STREET ADORESS | 11019 SW 88 STREET K 202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 ’ CITY-ST-Z1P
TITLE OJ pelete TMLE [Jchange [ Addition
NAME T T M =4 NAME ' - T ; o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TILE {JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-ST-2IP
TILE [ selete N Bt [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-Z1P
TITLE ’ [ pelete TITLE [ change [ Additicn
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-$T-2IP
12. | hereby certify tha: the infarmation suppiied with this filin gdoes not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and acc e and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtge empowered to e port as required by Chapter 807, Fiorida Stalutes; and that my name appears in Block 10 or Block 111f
changed, or on an attachment with an;fdress Q il » ere
Ay 7 .-. — ¥ 'l
SIGNATURE: L1 / /@Sﬁﬂﬁ&ﬂd )5/7&_@4/ O ~/6 <23 ZB- 279477
ﬂcmruns ANDTYPED OR Pnuﬁgn NAME OF SIGUMINGAFFICER OR DIRECTOR Date Daytime Phone #



