' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

CLLNIU

DOCUMENT #  P02000076163 ecretary of State

1. Entity Name 04-25-2003 90258 022 ***150.00
COMERCIAL FLORIDA 22 INC.

Principal Place of Business Mailing Add;bss
9610 NW 90 AVE BAY 8 S 9810 NW 80 AVE BAY 8 §
MIAMI FL 33016 " MIAMI FL 33016
I o [T ORI
1205 S, Birbkargn) €0 | D27 S bintcray 2R
5““;;‘”5’ e/‘cs 9 Suite ?’t #elg 3 /39 [0 CHECK HERE IF MAKING CHANGES
Cnty & State Applied For

vl Fo (aﬂ:/d/d lt??&f &Aﬂ F / 9‘; L * Numbeif -05. A ? 95 Not Applicable

Zi Count Zi C iti
li}_))) ?/ / 3”3 A ggf’// oﬁy S‘A 5. Certificate of Status Desired a ?g'gfq‘ﬁ?:é"mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent ~
- B T ’ T ’ Narpe, .
LEE, XIOMARA Hugo  S4/iwv4s
et Street Addraess (P.C. Box Number is Not Acceptable)
2380 SW B0 CT

MIAMI FL 33155 2T S . Foekad RY A PI-2/139
YN rreedo FL %555 /7

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

: 2/2¢ /02

SIGNATURE
SignatdTE, typed or printad name t_ol registered agant and titls if applicatle. (NCGTE: Registered Agent signatura raquired when rainstating) DATE
FILE NOW!l! FEE 1S.8150.00 7 . .
9, Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00

Make Check Payable to_Florjda Department of State #

4 Trust Fund Contribution. O Added to Fees

10. '~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TITLE P - [ petete TMme r- - &Cnange O] Addtion | &

N SALINAS, HUGS NAvE Hugo S4 LINAS = g S

streer aooress | 9810 NW 80 AVE BAY 8 § SREETADDRESS | /2076 §. K7Rk e414n 2 R Abf.0/3 ™Y

orv-st-zp | MIAME FL 33016 CITY-ST-21P oelapclo FI(- 3287/ &

TITLE 3 celete TITLE [ Change [ Addition %

NAME NAME

STREET ADDRESS . STAEET ADDAESS

CITY-8T-2iP CITY-ST- 2P

TTLE N el o~ o ==z =[2] Deletg—w JJ. TOLE o emmr % ei i em =t oew ==, . [Change [ Addition

NAMF NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-ST-2IP

TITLE [ pelete TITLE [ Ghange [ Adgition

NAME NAME ' :

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ petete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-ST-2IP

TITLE O Delete TE O change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP : CITY-ST-2IP

12. | hereby certify that the information gupplied with this filing does not qualif e exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infermation
indicated on this report or supplemgnial report is, accural al My signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivﬂor rustp@empgwered 1 ® this reporl as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment a e er iike empowered.

SIGNATURE: % U/ OHE REDUIRED Q)63 dor §22.973)

SIGNA OR PRINTED NAME OF SIGNING OFFICER QR MRECTOR Date Daytime Phons #




