2002 UNIFORM BUSINESS REPORT (UBR) ADr OZFg%g%)S-OO am

DOCUMENT #  P93000068465 ecret,ary of State

1. Enlity Name

COMMODITY ADVANTAGE, INC. 04-02-2002 90891 036 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 56069 P.0. BOX 560634

MIAMI FL 33256 MIAMI FL 33256

RO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, atc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i - — S _@9.443854 e vl -|Not Applicable
Zi i “Count i Count
P Country ° o 5. Crtificate of Status Desied ~ []  98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
0
L PEZ’ PETER A Street Address (P.0. Box Number i Not Acceptable)
7883 S.W. 161 PLACE
MIAMI FL 33256-0694
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragistered agent and title it applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
9. This corporation is efigible to salisfy its Inangible FILE NCWI!! FEE |$ $150.00 10. Election Campaign Financing $5.00 May Ba
Tax filing requiremafit and elects to do sc. After May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. O Added 1o Fees
(See criteriz on back) 0 Make Check Payable to Department of State
1. 3 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME LOPEZ, PETER A NAME
sTreet aponess | 7883 S.W 161 PLACE STAEET ADDRESS
CITY-ST-2P MIAM FL 33193 CITY-§T-7IP *
TITLE ST 3 Delete TITLE O Change [ Addition
NAME LOPEZ, ANIKA S NAME
STREETADCRESS | 7883 S.W. 161 PLACE STREET ADDRESS -
omv-st-2e | MIAMIEL 33903 T T T T s o el omegmigp 0 memees s e e e -
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-71P
TMLE : 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-20P CITY-ST-7P
TITLE O pelete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P
TITLE 7 Delete TILE [ ¢hasge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§1-2P L . CITY-ST-2iP

is true and accurate and that my signature shall have the same Iegél effect as it made under oath; that | am an officer or director
! powered 1o execute this report as required by Chaplter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yvith all her like empowered.

Hies.  Br2rOA pe-3B3-b5H

gy 999100

CR2E034 (9/01)



