L8
Y |
i

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REP

DOCUMENT # P98000063206

1. Entity Name

COMMERCIAL INTERNATIONAL SALES, INC,

O#AT (UBR)

Principal Place of Business Mailing Address
2784 WEST DAVIE BLVD. P.O. BOX 11273
FT. LAUDERDALE A 3332 HIALEAH FL 33011

2. Principal Place of Business 3. Mailing Address

FILED
Apr 21, 2003 8:00 am
3 ecretary of State

03-17-2003 90685 029 ***150.00

T .

Suite, Apt. #. atc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEI Number Applied For

m Not Applicable
Zip Country ap Country 5. Certiiicate of Status Desired (] E‘g:esq “;f:;“""a'

o

7. Name and Address of New Reglstered Agent

6. _Neme and Addness of Current Registared Agent

—

- ke

 VILLAVICENCIO, JAIRD
| AHH00-SWHIGTH-ET. P.D.B0K 7/2393
MAMHFES406  LEIALEDH, FL 3301/

;Nameik—//'::' .-sar 7- 7.‘5:;—%.\ 77

D JHRE

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

778 A

179 G- £/0/

N ]y BT

FL [ 9% 0/

1he obligations of registared agent.

" 8. Tha above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. | am famliiar with, and accept

SIGNATURE
Signature, typod o printect name of regisiered agent and ke f apphcatls

(NOTE: Regicharec Agent Kignatu® required whan reinsiating}

DATE

FILE NOWI!I! FEE IS $150.00
After May 1, 2003 Fea will be $550.00 1
Make Check Payable to Florida Department of State |

$5.00 May Ba
Added 10 Fees

#. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. QFFICERS AND DIRECTORS H EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE s O peleta TITLE QO Change [ Addition

NAME VILLAVICENCIO, MERCEDES C NAME

sweer aporess 12784 WEST DAVIE BLVD. STREET ADDAESS

carv-s1-z¢  [FORT LAUDERDALE FL 33312 CITY-S1-21p

TLE OPT ) O etete TITLE O chnge [ Aadition

HAME VILLAVICENCIO, JAIRD NAME

STREEY ADDRESS | 2784 WEST DAVIE BLVD. STREET ADDAESS

crv-st-zP  |FORT LAUDERDALE AL 33312 CIry-ST-2P

Tre - [t I 1 | 111 1S - - ——— [] Change « [ -Additlon =
_MAME e PU——— T — —

STREET ADDRESS STREET ADCRESS

CITi-ST-7P CIrY-ST-2P

THLE O pelete TMLE [CJcChangs [ Addition

HAME NAME

STREET ADDRESS STREET ADOAESS

Y- ST-29 CY-51-2P

WE O peters | CJChange [ Addition

NAME NAME

SIREET ADORESS STREET ADDAESS

CIFY-ST-2P CITY-5T-2P

TIMLE O Detete TME [Ochangs ] addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-$7-2P CITY-ST-2p

SIGNATURE:

of the corporation or the receiver or trusiee empowerad 1o @xecute Lhis report a5 re
changed. or on an attachment with an gddress, with all other like empowered.

/25 REGUIRED

12. | hereby certify thal tha information supplied with this fifing doss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 1hat the information
indicated on this raport or supplemantal report is rue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
quired by Chapter 607, Flérida Statutes: and that my name appears in Block 10 0o Biock 11 if

F =403

Data Dayurre Phona #




