2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Nams

COMMERCE SERVICES, INC.

P96000084397

SUITE §80

Principal Place of Business
4770 BISCAYNE BOULEVARD

MIAMI £L 33137

Mailing Address

SUITE 880
MIAMI FL 33137

4770 BISCAYNE BOULEVARD
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2. Principal Place of Busingss
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Suite, Apt. #, etc.

Suite, Apt. #, etc.

[l CHECK HERE IF MAKING CHANGES

Apr 21, 2003 8:00 am
ecretary of State

04-21-2003 91197 018 ***150.00

I

LIEBERMAN, JONATHAN
4770 BISCAYNE BOULEVARD
SUITE 880

MIAM! FL 33137

City & State City & State 4. FEI Number Applied For
6W704968 Not Applicable
Zi Count Zi Count iy
P euniry ® ountry 5. Cerlificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

Zip Code

FL

SIGNATURE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Staie of Flerida. | am familiar with, and accept
the obligations of registerad agent.

Signature, typed or printed name of ragistered agsm and tite { applicable,

{NOTE: Aegistered Agent signatura required when réinstating)

DATE

FILE NOW*!I FEE IS $150.00

Make Check Payable to Flotida Departmem of State

9, Election Campaign Financing

O

Trust Fund Centribution.

$5.007MayrBaA
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TLE D O belete TITLE ﬂf f [Cichenge [ Addition
e LIEBERMAN, JONATHAN e AliEt b Al 2 LujTE B8O
streer anoness | 4770 BISCAYNE BOULEVARD, SUITE 880 sTREET ADDRESS | 4,3 3Y 5/ SOPYNE ﬁw P /
CITy-S1-21P MIAMI FL 33137 CITY-ST-2P J‘/l/‘“‘ﬁ JFl, 33141
TME VP O belste TITLE [ Change [ Addition
NAME NARDONE, ANGELO RAME
STREET ADDRESS | 7441 WAYNE AVENUE # 10G STREET ADDRESS
CITY-§T-2IP MIAM! BEACH FL 33141 CHTY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS A STREET AUDRESS —
CITY-ST-2ZIp CITY-ST-ZP
TITLE [ Delete TITE [ ctange [ Addition
NAME NAME
STREET ADDRESS ———— STREET ADDRESS !
CITY-ST-TIP CY-ST-7IP
e T E o emeir—w s IWTT - - Orpekete e TomeTT T T T T Ol change [ Addition |~
NAME NAME ,\\
STREET ADDRESS — STREET ADDRESS
CITY-§T-71P CITY-ST-71P
TITLE O Delete TITLE . [] change [} Addition
NAVE NAME '\
STREET ADDRESS STREET ADDRESS ..
CITY-ST- 2P CITY-ST-7IP

indicated on this reporl or suppiemental repoys

SIGNATURE:

12. | hereby certify thit the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforration

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee gffpowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if
changed, or on an attachment with an s with all other like empowered.

Date Daytima Phona #
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CR2E034 (10/02)



