2000 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # P99000110010

t. Entity Name

COMMERCIAL TRADERS, INC.

Mailing Address

177 N. BAYSHORE DRIVE
SUME 1738
MiAM FL 33132

Principal Place of Business

i717 N. BAYSHORE DRIVE
sunc 1738
WiAMI FL 33132

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, atc.

5/8

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-08-2000 90079 007 ***150.00

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
! Not Applicable
Zp Country . de - @untry 5. Cartificate of Status Desired. . - [ . $8.75 Additional -
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
VALDEZ’ FRANKLIN Strest Address {P.O. Box Number is Not Accepiable}
-~ - _AT17 N. BAYSHORE DRIVE _ | __
SUITE 1738 T
FL 33132 City FL Zip Code
8. Tha above named entity submits this statement for the purpase of changing its registared office or registered agent, of both, in \he State ol Florida.
SIGNATURE
Signature, Typed or pranted name of regisiared agen and litle ¢ apphicable. {NOTE: Ragisiarnd Agent signatuns recpined when minstaung) DATE
9. This corporation is eligible to sasfy its Jntangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financln
Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Tr::l Fund Cc;lﬂgbulion. ° $Md5.90d9°hg§y;58e
(See critena on back) .Make Check Payable 1o Deparitment of Stale

. OFFICERS AND DIRECTORS 12. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[ e PVST ' O] etete mE Clchange [ Addition | &

HAME VALDEZ, FRANKLIN NAME &

seeT avoRess | 1747 N. BAYSHORE DRIVE STREET ADDRESS 3

ciry-§1-2p MIAMI FL 33132 Ciry-§1-2P 4

TTLE D [ Delete TILE O change [ Addition 5

NAME VALDEZ, FRANKLIN NAME

staeet aooress | 1717 N. BAYSHORE DRIVE STREEF ADDRESS

cmv-st-zp | MEAMI FL 33132 CTY-§T-2P

TITLE ] Dalete e Clcrangs  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.-ST-2P CITY-S7-2P

mE p———— D Deleld R e~ — |- — . [P ;&E}U\aﬂg& ;—D Adition=}— -

NAME NAME ’

SEAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7- 7P

THLE O pelete TITLE O Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-ST-2P Cy-53-2P

HILE 1 pelete TINLE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREEF ADDRESS

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

13. 1 hereby certify that the information supplied with this fil}
indicated on Lhis report or supplamental reportis trus an

| with an address, with a!l other like empowered.

= [t FranKiil B RS2

changed, or on an allac

SIGNATURE:

does ot qually for the exemption slated in Section 119.07(3)1), Florida Statutes. | further certity that the information
accurata and that my signature shall have the same lagal effect as if made under cath; that ! r
of the corporation or the receiver or frustee empowerad 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

am an officer or director

SIGNATURE AND T\’FEW PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

ffuipo 05 372503




