FILED
2003 FOR PROFIT CORPORATION Apr 18, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000082779 ecretary of State
1. Entity Name 04-18-2003 90159 046 ***150.00
COMMERCE & GENERAL SERVICE CORP,
Principal Place of Business Mailing Address
430 NE 19187 ST, 430 NE 1915T ST.
N. MIAMI BCH FL 33180 N. MIAMI BCH FL 33180 _ 7
I — IR AR
Stite, Apt. # eic. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
65‘0957984 Not Applicable
P Country Zip Couniry 5, Certificate of Status Desired O §33.g£q3?‘$tional
6. Name and Address of Current Registered Agerit **™ -~ ~ | - - -7.-Name and Address of New Ragistered Agent
Name
MARIA FERNANDA TENORIO MARIN Street Address (P.O. Box Number is Not Acceptable)
430 NE 191ST ST.
MIAMI BCH FL 33179 3
- City = FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. N -

SIGNATURE
Sighatura, typed o printed name of registsred agent and title if applicable. {NOTE: Ragistered Agenl signalura required when rainstating) DATE
E‘-‘ . FILE NOW!!! FEE IS $150.00 9. Election Carmpaign Financin
} After May 1, 2003 Fee will be $550.00 * Trust Fund Coﬁm?bution. ¢ O fgi'eg!(zohg?;f ¢
Make Check Payable to Fiorida Department of State H
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PTD [ pelete TMLE [ Changa ] Addition
NAME AGUSTO ARMANDO ARTURO ROJAS NAME
sreet anpaess 430 NLE. 191 STREET g STAEET ADDRESS ~
crv-st-ze | MIAMI FL 33179 CITY-5T-7P
TILE B [ pelste TIME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
CTITLE ) ‘ O pelete TITLE " ~ O change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O telete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE . O palete TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP
TITLE O oelste TTLE Clchange [ Addition
NAME MAME
STREET ADORESS STREET ADORESS
oIy -81-21P CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repori or supplggnental report is true and accurate and that my swgnalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivgffor trustee empa wiied by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachme = (-..) o 4 / /y /0 3

SIGNATURE: G A A i
-~ Wmnwpﬁon F?PfED NAME OF SIGNING DFFICETDI ch‘ron Datsd Daytime Phone #

AV 2892080

CR2E034 (10/02)




