2002 UNIFORM BUSINESS REPORT (UBR) N[Si{ri%ﬁ)?%zf gig?eam

DOCUMENT # P99000082779 Yoao K 05-28-2002 91741 011 ***150.00

1. Entity Name

COMMERCE & GENERAL SERVICE CORP.

Principal Place of Business Mailing Address
430 NE 191ST ST, - 420 NE 16157 ST, —

N. MIAMI BCH FL 33100 N MIAMI BCH FL 33160
2 Pincipal Place of Business 3. Maiing Address
Suite, Apt. #, et. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4 FEINumber ge_nocomnd Appiied For
: Not Applicabla
Zp Country Zip \ Country $8.75 Aaditional
SR NS . . . e [t e nan o | SeiCorllicate of Siaws Desired [ Foo Raguired' * =~ |-
6. Name and Addrasas of Current Reglatered Agent ! 7. Name and Address of New Ragqistared Agent
B s S cmer ol NAME 2 SR e e oo e | s ot mameem e e i e
MARIA FERNANDA TENORIO MARIN
: Street Address (P.O. Box Number is Not Acceptable)
430 NE 1918T ST. :
MIAMI BCH FL 33179
City i FL | Zip Code
8. The abova named entity submits this statament for the purpose of charéging is registered office of ragisiered agent, or both, in the State of Florida.
SIGNATURE ' : : .
Signature, typed or prinied name of regisersd agent and Lie # apalicabie, i [NOTE: Regl Agent eig roquired when reinsiating) .- DATE
9. This corporation Is eligibile to satisty its Intanglble FILE NOWI!! FEE IS $150.00 0. Elect o Fanci
Tax filing requirement and elacts 10 do so. After May 1, 2002 Fee will be $550.00 ) Tms;:zniag::',?;mm' 9 0O fgﬂ?oﬂg?
{Seo criteria on back) a Make Check Payable to Depastment of State - ) L
1. OFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PTD [ Delein e PRES ?EVTE O thane | O Addtion | S
A AGUSTO ARMANDO ARTURO ROJAS - ACEUSTO AMWAPDPD ARTOEORSLAS a
smeevanaess | 731 IOWA WOODS CIRCLE EAST SHEETAORES | ) ao p € A1 ST. 3
orv-si-ze - [QRLANDO FL 32819 _ CITY-5T-2P Mid Pk, 3379. é.l
TinE 0 Detete me ! Olchange [ Additlon | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
,EITI..‘_ET'@P B P B N R T e ek T B O ‘I:IJY-S‘L-ZIE_____ = el PR N Y e T mag— = - e WD T
TMeE (3 Detete TE [Jchange [ Additin
NAME | _ a el B x _ - D e
STREET ADORESS T T : STREET ADDRESS'
CITY-ST-ZIP . CiTY-ST-2p
TME . . © O Deers TRE ’ DO crange [ Addition
NAME : NAME
STREEY ADDRESS - STREET ADDRESS
CiTy-ST-21P ' Ciry-ST-21P
e 3 Delete Tme I Change  [J Addition
NAME : NAME )
SYREET ADDRESS i STREET ADDRESS .
CTY-ST-2P o CITY-ST-21P ) .
me . .- . (N TRE : , O Change L] Addilian
ROME X NAME ) o ] Yy
STREETADDRESS | -t -~ - T STREET ADDRESS . ) o
CTY-ST-2P I o CITY-ST-7P . - o - .
13. | heraby certify that the information supplied with this fillng does not qualify for Ihe exemption stated in Saction HQ.O?&S)(i). Florida Statutes. | turther certify that the information
indicated on this report or supplemental report 18 true and accurate andithal my signature shafl have the same lagal offect as if rmade undar oath; that | am an officer or director
of the corporation or the re ared 10 exgcute Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Bloek 12 if
' changad, or on an attacline pIKG gempqwered.
SIGNATURE s, AZTURD ©04-16-0Z 25169855
T Qe yTe ™ vt Phore ¥




