FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P93000043303 T Secretary of State
1. Entity Name 01-10-2003 90085 045 ***150.00
COMMODITY EXPORTS OF SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
1801 N.W. t00TH RD. 11801 N.W. 100TH RD.
SUITE 8 SUITE 8
MEDLEY FL 33178 MEDLEY FL 33178
;s : AT RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, sic. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0420014 Not Applicable
Zip Country 2 Country 5. Certficate of Status Desied [ 98-79 Additional
e e L Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ETAN, MICHELLE Street Address (P.O. Box Number is Not Acceptabie)
2627 OAK PARK CIRCLE
DAVIE FL 33328
R City FL Zip Code

8. Theabove named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and title if applicable. (NCTE: Regislarad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . .
N 9, Election C Finan
After May 1, 2003 Fee will be $550,00 Trsztngznda(rjnoﬁ'r?bnuti:)nn e O f%e?i?ohg?é: °
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTQRS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE D [ Detete TITLE [ change  [] Acdition
NAKE MOHAMMED, HANIFF NAME
sTrReeT ADDRESS | 2627 OAK PARK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL 33328 CITY-ST-2IP
TITLE D [ Delete me O change [ Addition
nAME MALONEY, SELWYN NANE
STREET ADDRESS 19,129 SUB BASE STREET ADDRESS
cm-s1-7¢ _ |ST..THOMAS, VIRGIN.ISLANDS _ __ . oStz §
TIMLE v [ pelete TITLE [ Change [T Addition
NAME ETAN, MICHELLE NAME
STRECT ADDRESS | 2827 OAK PARK CIRCLE STREET ADDRESS
CITY-ST-2IP DAVIE FL CITY-5T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-S1-21P CITY-ST-21P
TITLE O Delete TITLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-219
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P : CITY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: CREL [-7-Q3 [305)888 -120Q

OF SIGNING OFFICER DR DIRECTOR Date S —tlaytime Phone #

oL LU m

ALY

CR2E034 (10/02)




