%

FILED

2004 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 06, 2004 8:00 am

05-06-2004 90190 011 ***150.00
DOCUMENT # P03000083566
1. Entity Name
COMERCIQ DE LAS AMERICAS, INC.
Principat Place of Business Mailing Address ‘ < ot
7600 NW 186TH ST #A 7600 NW 186TH ST #A
MIAMI, FL 33015 MIAMI, FL 33015
A s R S G R
| 536 NW 57th AVE 536 NW 57th AVE
Suite, Apt. #, etc. Suite, Apl. #, elc. 04272004 Chg-P CR2E034 {10/03)

City & State City & State 4. FEl Number Applied For
|=MIAMT- -FL ’ |1 MEAMI, FL - - - -A_DIRVQT A - Not Applicable
Zip .. | Country Zip Cauntry " . 8.75 Additional
33126 g 33126 5. Certilicate of Status Desired O ?ee Flequirat:.I iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
o0 AW JeoTH ST 3 EELC:FTOEOEMEY' Not Acceptable)
7600 NW 186TH ST #A treet Address (P.O. Box Number is Not Acceptable
MIAMI, FL 33015 # 536 NW 57th AVE
City Zip Code
MIAMT FL | $55%6

.8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

B l“he obliggligaa-???mred gant.
‘sic @z&_./ M NELCY BORMEY - 04/27/04

Signature, typed or printed naryof registered agent and litle If appli:abda/ (NOTE: Registered Agent signature required when reinstating} . OATE
T
FILE NOWH! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Gordribution. [} Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O oekete TITLE [ Crange (O Addition
NAME BORMEY, NELCY M NAME
STREET ADDRESS | 4641 SW 112TH AVENUE SIREET ADDRESS
CITy-S1-2P MIAMI, FL. 33165 CITY-§T-2IP
TILE 1 Delete 1MLE [ Change  [C} Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMEE ' e - [ Delete B-Te - : [ Change: [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TIMLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
NILE [ oelee TILE [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-2IP

12. | hereby cerlify that 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 ang that my signature shall have the same legat effect as if made under oath; Lhat | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: MW M o ,l 7Le {30

. A
SIGNATLRE AND YYPED 7: PRINTED NAME OF SIGNING omt:i OR DIRECTOR 7ol bl @ PioTie




