-

2003 FOR PROFIT CORPORATION

Secretary of State
Dolc’:m;;ﬁ?r ng;g::()ssgi%om N~ 02172003 90249 034 77150.00
bR

S ————— FILED
Feb 17,2003 8:00 am

1. Entity Name
ALl COMMERGCIAL ENTERPRISES, INC.
Principal Place of Business Mailing Address
8035 WEST 21ST LANE 8085 WEST 21ST LANE
HIALEAH FL 33016 HIALEAH FL 33016
e S LT
. Suite, Apt. #, ate. Suite, Apt. #, atc, 0 CHECK HERE & MAKING CHANGES
City & State City & State ] 4, FEl Number Applied For
) 650760855 Not Applicable
LZ’D Country Zip Country 5. Certificate of Status Desireg [ fgn"fq ddiional
[ 6._Name and Address of Currem Registerad Agent 7. Name and Address of New Registered Agent
= T e R T 'P{ama‘ == T e - T - = T
__%ﬁ;?g&" - = T- ' . “Strest Addross {RO. ng Number is Not Acceptabie)
HIALEAH FL 33018
. City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registarad office o registered agert, or both, in the State of Fiorida, | am familiar with, and accept
the obiigations of registered agent. . )

{jGNATUHEC__ e

SIGNATURE: #;SE"%"‘*E REQUIRED | 7 BY- 110 -5908

/

17
ylunn-m NAME OF $1GNING OFFICER OR DIRECTOR
s

re. Tiesegd ormh[gd_a-:u“ol rqgs:m-! 2gent end tita i applicable. (NOTE: Regrzarad Agent egnaturs racuired when remsiaing) DATE
FILE NOWI) . L
At Hay 1,200 Fom o0 " i Cona et $5.00 waytn
¢ Make Chack Payable to Florida De '
' 10, . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 3 1
!' TME <P _ D crange  [Jaadiion | -
N NOVARO, ENRICO L TN . 3
Stheer aopkess | 8035 WEST 21ST LANE " ™ STEET ap0Ress 3
orv-st-ze | HAALEAH FL 33016 \  ciry-s1-2p &
- o
Tme Deleta DI Changs ] Agdition g
NAME 3
STREET ADDRESS EET ADDRESS
‘ CiTy-s1-zip . T-20P
TLE Ooede Tme ‘ O Change [ Addition
NAME e LT, VR 71 il Pr i e S SO - -
T ST AR e e S s o oo IF mm.ss._ ————— —————
CY-S1- 20 \ CITY-SI-2p
13 (7 Derese LE ! OJchange [ Adetion
NAME N R .
STREET ADDRESS STREET ADDRESS
CITY-S1-2ip CiTY-S1-21P
TLE 3 Delese TME [ Change 7 Addition _
NAME NAME
STREET ADDRESS STHEET ADDRESS ,
CiTy-S7- 219 CAY-§T-21P
[l O petets me LI Change [ Adsition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 1P - Ciry-s1-2P
12. | hereby certlly that the information Suppied with this fn‘liné; does not quaily kor the axamption staled in Section 1 IQ.D;&S)(D. Florida Statutes. | further Certity Ihat the information
indicated on this repon ar supplemental report is true an accurate and that my signature shall have the sama egal effact as If made under oath; that | am an officer o director
of the corporation or the recelver or lrustee ermpowered to execule this repart as required by Chapter 607, Florida Statules; and that My name appears in Block 10 or Block 13 if
changed, of on an attachmant wilh an address, with gl ofher Jike empowared.




