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DOCUMENT #  P97000085609 Msay 1?’ 20021‘ gi_()? am
1. Entity Name ecre ary O a e
COMMERCE PARK WEST, INC. 05-16-2002 90041 027 ***150.00
Principal Place of Business Mailing Address
3111 FORTUNE WAY 3111 FORTUNE WAY e -
SUITE B-18 SUITE B-18
2. Principal Place of Business 3. Maiiing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE 3
City & State City & State 4. FEI Number Applied For
65-0808629 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 Additional
Fee Required
s wwvm... 6 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h Name ’ T T T -
PERTNUY, RONNIE Street Address {P.C. Box Number is Not Acceptable)
3111 FORTUNE WAY
SUITE B-18
WELLINGTON FL 33414 City FL Zip 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.
SIGNATURE
Signature, typed or printed name of registerad agent and titls it applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. e ‘ 1"
9, ¥h|3fﬁ.orporaht.>n is ehgmlg th) sa[tle;fyc\its Intangible A FILE NOW!..Z I:‘_EE |S. I$J 50.00 10. Election Campaign Financing $5.00 may Bo
ax filing requirement and elects 1o do so. fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vD [ Delete TITLE Johange [ Addition | S
NAME SHAPIRO, STEVEN HAME =2
street aooiess | 3119 FORTUNE WAY, B-18 STREET ADORESS §
CITY-ST-ZIP WELLINGTON FL 33414 CITY-ST-2IP o
- o
TITLE PD T petete TITLE [Ochange [ Addition | G
NAME PERTNUY, RONNIE NAME
smaeer anoaess | 3111 FORTUNE WAY, B-18 STREET ADDRESS
CITY-S1-21P WELLINGTON FL 33414 CITY-ST-2IP
e - “|TD < ~— -~ cT e [T Delete: — TITLE i e - =~ [ Change  [] Addition
NAME PERTNUY, SIDNEY NAME
STReeT ADDRESS | 150 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY -ST-2IP
TITLE [ Detete mE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Additicn
HAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L./ STREET ADDRESS
GITY-ST-2IP / P CITY-5T-7P
13. | hereby cerlity that the information supglied ualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report o supplements) repgrig t that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or tru$ies ¢ report as requirgg-tiy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ydgrg ered.
GRTAATY ¥ P /
SIGNATURE: ____touv-f. 2 A1) y Jz/ov ﬂ’eﬂ 7935052
SIGNATURE AN olF}(GmNthsn OR DIRECTOR Dats Daytime Phons #




