FILED

2002 UNIFORM BUSINESS REPORT (UBR .
(UBR) Aug 20,2002 8:00 am
1. Entity Name / !
08-20-2002 90127 040 ***550.00
COMMERCE SERVICES, INC. /
Principal Place of Business Mailing Address
4770 BISCAYNE BOULEVARD 4770 BISCAYNE BOULEVARD B 0 1 3 4 B 93
SUITE 880 SUITE 880 ' ‘
- - | III” II””III“HH IIIII ’“ll m" |m ||“
2. Principal Place of Business 3. Mailing Address ”"“m ”I m" ml II”‘
Sulte, Apt. #, elc. Sufte, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65'0704968 Not Applicable
Zip Country Zip ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
B __6."Name and Address of Current Registered Agent” ~—— =~ - " |—=-— ——_" 7-Name and Address of New.Registered Agent. - -
Name :
LIEBEHMAN' JONATHAN Street Address (P.0. Box Number is Not Acceptable)
4770 BISCAYNE BOULEVARD
SUITE 880
MIAMI FL 33137 City FL | 2w Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
" Signature, typed of printed name of registered agant and titis If applicable, (NOTE: Registered Agent signature required when reinstating} DATE
19 This carparation is eligible 1o satisfy.its Intangible — e FILE-NOWI . EEE-1S-$550.60. e — S
W - . 10. Election T Finai
Tax filing requirement and elects 1o do so. After September.13, 2002 Fee will be $750.00 Tt Fund Go LOA0ERE fiﬁ%“gﬁ’e
(See criteria on back) | Make Check Payable to Department of State ' .
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE D O Detete TITLE O Change [ Addition
NAME LIEBERMAN, JONATHAN NAME
sTReET ADORESS | 4770 BISCAYNE BOULEVARD, SUITE 880 STREE] ADDRESS
crv-s7-zF | MIAMI FL 33137 CITY-51-2IF
TITLE VP [ Delete TITLE [Jchange [ Addition
NAME NARDONE, ANGELO NAME
STREET ADDRESS | 7441 WAYNE AVENUE # 10G STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33141 CIYY-ST-ZP
TIMLE s , o e Dokt o -imE T change (D Addition |
“NamE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP ) RV o : CITY-ST-2iP
TITLE I A 7 Delste TITLE [ Change ] Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZIF
TITLE [ celete - TmEe [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-ZIP
13. | hereby certilz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empawered.
= Fa
N oo b
SIGNATURE: ___ Sl G 2 QUIZZD ool
SIGNATURE F PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

e

CR2E034 (4/02)




