FILED

2001 UNIFORM BUSINESS REPORT (UBR) , Apr 04,2001 8:00 am

ecretary of State

04-04-2001 30022 006 ***150.00

DOCUMENT # p96000084397 \/

1. Entity Name

/

COMMERCE SERVICES, INC.

Mailing Address

4770 BISCRYNE BLVD
SUITE 880
MIAMI, FL 33137

Principal Place of Business

4770 BISCAYNE BLVD
SUITE 880
MIAMI, FL 33137

A0042046

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

LIEBERMAN, JSONATHAN.
4770 BISCAYNE BLVD
SUITE 880

MIAMI, FL 33137

City & State City & State 4. FEl Number Applied For
65-0704968 Nat Applicable
Zi Count Zi Count iti
R I lotd B W Y 5..Certiﬁcate‘of‘StatuszDesired_g%_-_afgétggi&drg:%
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Accaptable)

City

- FL TZip 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.

{See criteria on back)

SIGNATURE .
Signature, typed or printed nam# of registerad agent and title if applicable. {NOTE: Registered Agent signature frequired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!1 FEE 1S.$150.00 ] 10. Etection Campaian Financi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 1 Tri(s:tl Funcia gf,’ntﬁbuﬁ'on, "9 D fﬁ;g?ohﬁiif ¢

Make Check Payable to Department of State 5

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 S
TILE D Delete TITLE VP D Chage (3] Additon =~
NAME LIEBERMAN, JONATHAN NAME ANGELO NARDONE §
seeTaporess [ 4770 BISCAYNE BLVD, #880 sweeTaoORESs | 7441 WAYNE AVENUE, #10G &
civ-st-zp IMTAMI, FIL 33137 Gy . ST- 2P MATIMI BEACH, FL 33141 5
TImE [ ] Dekte TITLE [ ] Change [ ] Additon
NAME NAME

STREET ADDRESS STREET ADORESS
G- SE- ZIP + = | e e e e e A OTYLSTIDE | e e -

TITLE [ ] Delete TIME [ ] Change || Additon
NAME ] NAME

STREET ADDRESS STREET ADDRESS

any-st.zp CITY - 5T-ZIP

TTLE [_] Dekete TITLE { ] Change D Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - 5T- 2P Ty -5T. 2P

1ITLE D Deiete TITLE [} Change D Addition
NAME NAME M

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CTY-§T-ZP

TILE [] ek TILE {] Change |:| Adsition
NAME NAME

$TREET ADDRESS : STREET ACORESS

CITY - ST- 2P CITy - §7-2IP

13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 if made under cath; that I am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if, chment with an address, with all other like empowered.
SIGNATURE: > 4/ lpa 3/23/07
" Dale

Daytime Phone #

STFFL323681F.1



