FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 05, 2003 8

DOCUMENT # PAlk 0000AZ22 R

1. Entity Name

Covrmerce UsA M

v/

DO NOT WRITE

IN THIS SPACE

:00 am
Secretary of State

02-05-2003 90180 029 ***150.00

22003422

2. Principal Place of Busmess T 3. Mailing Address -
230 NE 203 2 ST 2030 NE 203%° ST -

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

18] (o D (0

City & Sate —_— City & State — 4. FEi Number s Applied For

A Y pe) {_ko‘-\_ol& A,\/ Ui O "\’\0\(’\0\0\ S-070°7 20 ‘ Not Applicable
%p?o\' § D Country ,ip.% LTO Country 8. Certificate of Status Desired O I§ese.l-2,e5q :i‘f:;tio"a'
S A - 7. Name and Address of Current Registered Agent__

DO NOT WRITE
“IN THIS SPACE

"I vMar\VVLQ ca.\nsu\‘\—lho] Yrotes Lvk -

Street Address (P.O. Box Number is Not Accepiaﬁ:?e)
20 NE

c - fzo =57

Suile

0L

Prventuroo

ent for the purpose of changing its registered office or registered agent, or both, in the State of Flort

02/05 oo

{NOTE: Registered Agenl signatura raguired when reinstating}

9. This corporation is eligible to satisfy it%tangible
Tax filing requirement and elects to do so.
(Séd.criteria on back) O

January 1 - May 1 Fee is $150.00
- After May 1, Fee is $550.00
Amended UBR is $61.25

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS
TILE P Jose Eakwerio o ‘;Acve,-\—o\. mE
NAME 2go \Acu‘te s % NAME
STREET ADDRESS STREET ADDRESS
od 3‘-30 zZ0
CITY-ST-2IP Ae\\ Yweo L L. £TY-S1-ZIP
TITLE 5 TITLE
NAME Soad Muvou Co vr\(a S NAME
STREET ADDRESS | D.te 2.0 e Strew STREET ADDRESS
CITY-ST-2P LLO\\M c‘;& =, 3302 D OITY-57-2P
TITLE e - . e - 111U IV S S Y e skt Y L
NAME ’ NAME
STREET AGDRESS STREET ADDRESS . ;
CITY-ST-21P CITY-S7-21P DO N OT WRITE )
TITLE TTLE - S S P AC
e e IN THI ACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
L TITLE .
NAME HANE
STREET ADDRESS . STREET ADORESS
CIY-T-2P CITY-ST-2P
TITLE - TIIlE
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P CTY-ST- 7P

13. | hereby certify that the information supplied with this filing does not quall
indicated on this report or supplemental report is true a
ol the corporation or the receiver or trusleglempowere

empow

attachment with an address, with all other

SIGNATURE:

accural
] te this

-

{or the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
a5 required by Chapter 607, Flonda Statutes; and that my narne appears in Bleck 11 or on an

D A3

SIGNATUZE AND,

AME OF SIGNJNG OFFICER OR DIRECTOR

Tpate” #

Daytime Phone #

~

CR2ZE034B (12/01)




