2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092802

1. Entity Name

COMMERCIAL PRODUCTS OF AMERICA, INC.

Principal Place of Business

247 N.E. 32ND. STREET.STE103
_i. LAUDERDALE FL 32306

Malling Address

2817 NE. 32ND. STREET.STEIC3
FT. LAUDERDALE FL 33306-2011

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 20, 2000 8:00 am

Secretary of State

05-20-2000 90001 006 ***150.00

|

WA

DO NOT WFIITrE IN THIS SPACE

)

NI

Ciry & State City & State 4. FEI Number ’ Applied For
— e R R | S~ 0956380 el NovApPiicaTic |~
i b Zi t 5
e Country B Couniry 5. Certificate of Status Desired J 7 $8.75 Aditional
| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) }
OTA’ KAREN Straet Address (P.O. Box Number is Not Acceptable)
2817 N.E. 32ND. STREET,STE.103 ' |
FT. LAUDERDALE FL 33306 ‘
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 State of FLcT)rida_
SIGNATURE :
Signature, typed of prinited name of registered agent and te i applicable {NOTE" Registered Agent signalue requirad when reinsiating) f DATE
9. This corporation is eligible fo satisfy its Intangible FILE NOW !l FEE IS $150.00 10. Election Campaign Financing $5.00 2y 56

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See eriteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS IN 11
TME D : 0 Delete e * O ctange [ Addition | &
NAME OTA, KAREN NAVIE | &
SToeeT AD0RESS: | 2817-N.E-32ND, STREET.STE 103 . o N STREETADORESS | . . < | — %
CITy-ST-2P FT. LAUDERDALE FL 33306 CITY-ST-IIP - ‘r Y
@
TMLE O Delete L | O change [ Addtien | O
NAME HAME /
STREET ADDRESS STREET ADDRESS !
CITY-5T-2IP CITY-5T-2IP J
TITLE O belete TILE | Ty change ] Addition
NAME ) NAME {
STREET ADDRESS STREET ADDRESS
CHTY-5T-2iP CITY-51-20P ‘
TMLE {3 Detete TirCE ! D Crange 1 Addiion
| NAME NAME
STREET ADDRESS STREET ADDRFSS
‘ CITy-ST-21F CITy-8T-2IP
TInLE [ Delete e ‘% [ change [ Addition
NAME NAME 4
STREET ADDRESS STREET ADDRESS i
oY $7-21F CITY-ST-20
hms - 3 Delete TILE \ [Jchange [ Addition
- NAME NAME :
STREET ADDRESS STREET ADDRESS |
ovseze | Rl e e e

| 13. | hereby certify that the information suppliea with this {ili

doas not qualily for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made ynder oath; that | am an cfficer or director

| indicated on this report or supplemental report is true aj
of the corporation or the rffceiver Or trustes eg

en%y
63 IR

changed

SIGNATURE:

,or on an attaci

an adgindy
o

I

poweregfto execute this repart as required by C
ity ather like empowered.

haptef 607, Florida Statutes; and that

Y n;ame appears in Block 11 or Block 12 if

=

Date Daylima Phona #

\
\
|
|




