FILED
2004 FOR B RO RATION ~ Mar 15,2004 08:00 AM

DOCUMENT # P33000043303 Secretary of State -

1. Entity Name

COMMODITY EXPORTS OF SOUTH FLORIDA, INC.

Principal Place of Busitass o Mailing Addréss : —
11801 NW. 100TH RD. 11507 MW, T00TH RD.
SUITES SUITE 8
MEDLEY, FL 33178 US MEBLEY, FL 33178 S
S it AR R

03092004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE Py Tepe = AT

65-0420014 Not Applicabla
; .  $B.75 Additional
5. Cerlificate of Status Deswad =] Feo Required
8, Mamo and Address of Current Ragisterad Agsnt ’ ) il T e B

e rr—— e+ s uB —

2607 GAK PARK CIRGLE DO NOT WRITE
DAVIE, FL 33328 _ 7 IN THIS SPACE

8. The abigve named entity subrmits ths statemant for the purpass of changing its registersd office or tegisterad agent, or balk, in the State of Florida, | am femiffar with, and accept
ihe obhigations of registerad agent.

SIGMATURE.

‘Sgnatice, yped ar orited (o B Thgistared Bt and tite 1 ppiicacte, TOTE Registarad Agert $1Grata® mmaulrtd when reindaEngs T T
FILE NOWI FEE 1 150.0 8. Elaction Campaign Financing $5_00 May Be
After May 1, 2004 pEee 3,1?; 5"2 55?50_00 Trust Fund Coniribution. Added ta Fees
18- ©_OFFICERS AND DIRECTORS I B EESES = -
TiLE D ) j — T - e
NAME MOHAMMED, HANIFF
STREEY AEDRESS | 2627 OAK PARK CIRCLE
Gy -57- P DAVIE, FL 33328 _ N | - o W?ggﬂgmgg&qa?
THE o] - : gy 05T -0 -
NAME MALONEY, SELWYN Us1-020 {50.00

SINEET ADDRESS |} %5123 SUB BASE

CIFe-81-T9 5T. THOMAS, VIRGIN ISLANDS, )
TMLE A ) : - : e
NAME ETAN, MICHELLE

827 CAK PARK CIRCLE
b vl DO NOT WRITE

ot "1 INTHIS SPACE

STAEET ADORESS

LiTe-gT-7p ’m - o

— - LA AL
NAME

STREET ADDRESS
CiTY-81-2p

T ’ T
HAME

STREEY ADDRESS
CiTY -57-TP

12. ! hereby certify that the information supgiied with this fling does not qualify for the exemplion staled In Sectlon 119.07(3%1), Borida Statutas, | further certily that the inforration
indicated on this report or supplemenial repact (s trye anc acourate and ihat my signaiure shall have the same legal effect as ¥ made under oath; that | am an officer or directar
of the corporation ar the receiver or trusiee ampowered 1o exscute this report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 114
changed, or on an attachment with an address, with all sthar e empowered,

SIGNATURE: 22—~ (i

BIGHATURE AXT TYPET QR PRINTED RAME OF SIGHING OFFICER OR B

IRECTOA ] ] Dals




