FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1996

1. Corporation Name

COMMERCIAL INTERNATIONAL PRODUCTS, INC.

000G O

Principal Place of Business Mailing Address
18181 NW. 62ND COURT 16181 NW. 82ND COURT
MIAMI FL 33015 MIAM! FL 3315
3. Date Incorporated or Qualified | 3a. Date of Last Report
09/22/1995
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26} s 062 30 ’7? ™ TNot Applicanie
| Site, Apt. 4, eto. Suite, Apt. 4, etc. 5. Coticalo of Salus Desied g $8.75 Additional
_2—31_ ;l _ Fen Required
| City & State City & State 6. Eioction Gampaign Financing O $5.00 may e
25] El Trust Fund Contribution Added 1o Fees
Zip Gountry | pd'e] N Country 8. This corperation has kabiity for intangible tax under s 199.032,
m —"El 29_1 33] Florida Statutes [ Yas [No
. 5. Name and Address of Current Registerad Agent 1. Name and Address of New Reglstered Agent
81| Name -
' SANCHEZ, LIBIAE 82| Street Address (P.0. Box Number is Not Acceptable)
' 18181-N.W. 62ND COURT
‘ MIAM) FL 33015 83
84| City FL [ss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-narmed corporation submits this statement for the purpose of changing its registered office
or ragistared agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. 1 am
familizr with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _

| Sigral.re. tyhed o ridlnd name of registered agenl and o § appicabie | (NOTE: Regstered Agent signalurs requred when reinsiabngi TTTTBaATEe &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 oa’
T PSD [ DELETE 11 TILE PS D [ Crang: [ Addibon |+~
NAME SANCHEZ, UBIA E 1.2 HAME Luis. P SAVCHE & 1_. 3
STREET ADDRESS 18181 NW 62ND COURT ISR O00RESS | g0y A (o2 ND coures i
| omy-s1-zp MIAMI FL 33015 14CITY-51-2P la i, FlA BIDIS e
TITLE D) o DELETE 2 1TILE TD O Chang: [ Additon | &
o SANCHEZTRUJILLO, JACKELINE 22N LA .E- SAnellE2
seeraocress | 18181 NW 62ND COURT 23 SIREET ADDRESS 'L;g ! vid G2 MDD CO 2T
R MIAMI FL 33015 24CITY-51-2P —'-4.’!‘5?,!‘; v, Flri ma30lf
TITE ] DELETE 3 1TILE 00001 5 o _P E_ga’qg_f; 1 Addition
-l [ - nzp
NAME 32 NAME . :
~05/02/96--01097~ -2
STREET ADORESS 33 STREET ADORESS ¥¥#5. 75
Cily-51-20P 34CHY-ST-7P
11iE ] DELETE 4 1TITLE [ Crange [ Addition
HAME 42 NAME ] DDDD 1 BD!.‘:?‘_I—"I
STHEED ADDRESS 43 STREET ADDRESS "'US{Q;-'IBE; : "U l 0'3?"‘"[1[]3
CIy-81-21P 44CITY-§1-7IP 30, DU
TILF [] DELETE 5 1 TITLE [0 Change [ Addition
NEME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CTY-§7-71P 54CTY-81-2P
T [C] DELETE 61 TITLE [ Changr ] Addition
MEME 6.2 NAME
STREET ACDRESS &3 STREET ADDRESS
| Gy-st-zie 64 CITY-ST-7P o .
14. | do heretsy certify that the information supplied with this fiing is volunlatily furnished and does not qualify for the exempltion stated in Saction 1190 Florida $t. further
certify that the information indicated on this apnual repga or supplemental annual report is true and accurate and that my signature shall have the same Jbgal effec ade under
oath; that 1 am an officer or director of the gOrporatigor the receiver or trusies empowerad to execute this repart as required by Chapter 607, Flor tatutes; afd that my nane
appears in Biock 12 or Bigck 13 if chan t with an addrass,

SIGNATURE: ______

HHGNA

-7 et e s
E AND TYPED OR PRINTED NAMEBF SIGNING OFFICER OR DIREGTOR i Date Daytime Prior o &




