[N
.

i FILED
2005 FOESE&K:_TRCE%%':‘Q_RATWN May 03, 2005 8:00 am

Secretary of State
DOCUMENT # P04000031781
1. Entity Name 05-03-2005 90067 030 ***150.00
B. COMMERCIAL, INC.
Principal Place of Business Mailing Address
15030 COCONUT AVENUE 15030 COCONUT AVENUE
HIALEAH, FL. 33014 HIALEAH, FL 33014
T L AR OGRS
Suite, Apt. #, etc. Suile, Apl. #, etc. 03242005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FE! Numbey Applied For
é, ; /c;’/f/ y Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired d ?g g?q l‘:f;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent

Name
MARIBONA, BERNARDO
15030 COCONUT AVENUE Strest Address {P.O. Box Mumber is Not Acceptable)
HIALEAH, FL 33014

City FL [ Zip Code

' 8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
me oplxgahons of registered agent.

SIGNATUF!F

= c: - &gnaluru. fyped or printed name of regustered agent and itle it apphcable, [NQTE: Fegislered Agent signature requiresd when reinslaing) DATE

-FILE-‘NOWIII FEE IS $150.00 9. Election Campaign Financing o $5.00 may Be

Aftor,May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added 1o Fees
1d._ QFFICERS AND DIRECTQORS 1. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTLE D 1 Delete me ——|esdenT [emmige (1 Addition
HAME MARIBONA, BERNARDO NAME MAL lbondD , iPetrapdo
SISEET ADDRESS | 15030 COCONUT AVENUE STRET 0RESS (15020 CoQonuT Avenve
or-s-2¢ | HIALEAH, FL 33014 avst gbalenin, & 3323014,
THLF O Deleta TITLE O change 7] Addition
KAME AME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CImY-ST-21P
TITLE O Delete T ] Cienge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ Delete TITLE 1 change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ny-si-Ap ony-si-2p
TINE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY-ST-2P
TSLE 0] Oelete TME O crange [ Andition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /\ CITY-§T. 7P

12. Thoreby certily that the information supplied
indicated on this repcrt or supplerpental r
of the corporalion or the raceiver ¢r trust,
changed. or on an attachment with an

SIGNATURE:

2

ith this tiling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Tt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
mpowered 1o exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
with all other like empowered.

. Yostbs™ 485 7z

SIGNATURE MIQI*ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phona #




