2003 FOR PROFIT CORPORATION

FILED
Aug 29,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Pg[CNUMENT# P98000098843

COMMERCIAL CONSTRUCTION SERVICES, INC.

Secretary of State

08-29-2003 90091 005 ***550.00

Principal Place of Business

€00 BRICKELL AVENUE

SUITE 203A
MIAMI FL 33131

Mailing Address
600 BRICKELL AVENUE
SUITE 203A
MIAME FL 33131

2. Principal Place of Business 3. Mailing Address

ARV WINLAD R A

Suite, Apt. #, etc, Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650875641 e
pplicable
2 Country Zip Country 5. Cerlificate of Status Desired  [J ??e qu Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
— el e e e | Name,
PEREZ, RAFAEL A “E R fere ————
Sireet Address (P.O. Box Number is Not Acceptable)
600 BRICKELL AVENUE
;?Aﬁiga:mﬂ Q0L Blhambra Circdde  Sute 703
) Fi .
VCora| Gables FL | 55734

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. ! am familiar with, and accept

the chligations of.r tered agent

Rafael A. Perez

—
SIGNATURE K- fe W | ~15~03
o Signalum‘_r.ydp"r Dr‘m_le-d name of regisiered agant s@me if applicable. {NQTE: Registered Agent signatura reguired when reinstating) DATE
F nm
ILE NOW LI, FEE IS $150.00 8. Election Campaign Financing $5_00 May Be

After May 1, 2063 ‘Fée will be $550.00
Make Check Payah!e to Florida Department of State

Trust Fund Contribution. Added 10 Fees

10. CFFRCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e | PD O Delete TITLE [ Ghange  [] Addition

NaME, - T ZAYAS RAUL NAME

STREET, ADDRESS 600 BRICKELL AVENUE STREET ADDRESS

orv-si-ze | MIAMI FL 33131 CITY-ST-2P

me . |VMD - [ Delete TiTiE Fcfange [ Addition

NAME PEREZ, RAFAEL A NAME Pcf‘ci Ke. fae { A

staeer ADRESS | 600 BRICKELL AVENUE staeeTanoness (Yoo AL han brg C_lrc{e H70X

orv-stze | MIAMI FL 33131 st | Coral Galbfey, L 33 134

TIRLE [ oelete TITLE [ change ] Addition
— NAME =1 e T s ERSS e WSNAME e e e o e e ==

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE 3 pelete TITLE [ change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE [ Delete TIILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TILE [ Delete TITLE [J change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12_ | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment with an address, with all ather like empowered,

SIGNATURE:

S E0 AR, RVZPIRED

Rafael A. Perez | /- o3 3 5:443~320Y

suaﬁ\rune ANDTYPED OR PRINTED ﬁs OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phane #

AV 2Ee5120

CR2E034 (10/02)



