FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # P97000085609 gﬁ{f;oig; 38 ***15?00"

1. Entity Name

COMMERCE PARK WEST, INC. .

Principal Place of Business Mailing Address
3111 FORTUNE WAY 3111 FORTUNE WAY
SUITE B8 SUITE B18
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #. efc. - Sulte. Apt. # elo. " O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number, Applied For
65‘0808629 Not Applicable
Zi i ™
e Country Zp Gountry 5. Certilicate of Status Desired D gg‘ggqlﬁsgé"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
PERTNUY' RONNIE Street Address (P.O. 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 Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
z Signature, typad or printed name of registared agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
“ FILE NOW!!! FEE IS $150.00 . , . .
<P = Aftorthay 1;2000 Foo wil b0 $55000 - - |~ . . . oS e e o S50 e
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VD T Delete TILE [JcCnange [ Addition
wwe - |SHAPIRO, STEVEN NAWE
sTreer A0DRESS | 3111 FORTUNE WAY, B-18 STREET ADORESS
orv-st-ze |WELLINGTON FL 33414 CITY-5T-2IP
TMLE PD [ telete TITLE ‘[0 Chenge  [J Addition
e PERTNUY, RONNIE Nav
STREETADODRESS 13111 FORTUNE WAY, B-18 STREET ADDRESS
CITY-ST-2IP WELLINGTON FL 33414 CITY-ST-2P
Tme i O Delete TILE [ Change  [] Addition
HAME PERTNUY, SIDNEY NAME
STREET ADDRESS | 150 WEST FLAGLER STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2IP
ILE [ Delete TITLE O.Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e . o LMY-ST-2IP . )
TLE [ Delete TITLE [ Cmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-ST-2IP
TITLE . O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2IP

qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filing d
indicated on this rdpart or supplemental report is true,
of the corporatian or the receiver or frustee e

changed, or on an attachment with an addre8s, wi feAmpowered.
SIGNATURE: __ "7t =22 [ flami€. Jetonn ML (16 293 r8s~
snethrsn OR PRINTED NAME @F SIGNING OFFICER OR DIRECTOR Cals Daytime Phane #

AV 0956880

CR2E034 (10/02)



