- FILENOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V16472

1. Corporaton Name

COMMERCIAL DYNAMICS CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

Fracipaal Pace ol Buv.uness

444 BRIGKELL AVENLE
PLAZA 51. SUITE 443

MIAMI FL 33131

(5)

Mailing Address

444 BRICKELL AVENUE
PLAZA 51. SUITE 443

MIAMI FL 33131

(NN AOA

3. Date Incorporatad or Qualified

02/25/1992

3a. Date of Last Report

02/02/1935

| 2. Pring pal Flace of Business 2a. Mailing Address 4. FEt Number Applied For
1] o 26 650125881 Not Appiicable
Suite, Apt. #, elo | Suile, Apt. &, eto, 5. Certificate of Status Desired K $8.75 Additiona!
22J o o ) 27] ______ Fee Required
| Gy & State City & State 8. Eiection Campaign Financing 0 $5_00 May Be
231 28 Trust Fund Contribution Added to Fees
n | Gountry | 4p Gountry 8. This corporation has liability for Intangible tax under s 199.032,
24 25| 20 30] Florida Statutes 0 Yes

ZIPPIN, ROBERT S. ESQUIRE

MICHELSON AND ZIPPIN P.A.
7101 WEST MCNAB ROAD SUITE 200

TAMARAC FL 33321

11, Fursganl 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-namead Gorporation submils this staterment for the purposa of changing its registered ofice

) '7 9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent
81| Name
82| Streot Address (P.O. Box Number is Not Acceptable)
83
84| Ciy 85 Zip Code

FL

or registered agant, or bath, in the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as regisiered agent. | am

fevuliar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

14, | oo hémt}y Eénif; that the: informatan suppliefAwith this
t or supplemental annual rgpe
2 aTipowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

- Qpe

outly

SIGNATURE .. S . e e e e e e e e e . rvrers e -
) . Eg 4 ;t,m,l o grirded nanng al renistered &t & tite | agyicall NCAE Rogislersd Agent sgnature requined when reinstating! DaTt

12, o ~ OFFICERS AND DIHECTORS 13, ADDNIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1ILF PSTD [J DELETE 11T ?T D Change [ addition
N SAMPAIO, CLAUDIO A 12 b \o Clapdio %
SIHEL | AZDRESS 444 BRICKELL AVE. PLAZA 51, SUITE 443 13 STREET ADORESS qqq 6 r'el [Le HL)C, [ty e =g

L envsiar | MIAMFL - 1401Y-§1-2p m |/1m1 B3ASI Suite 4 u3
et [] DELETE 2 1TILE [ Change B Addition
Nat 22 NAME R\cqn—l"dfa. (Vlana Scorre Alves
SREET ADTRESS 2asiReer ADORESS | L4 Y Bﬁckel | PJGZQ s

| cv-siean o 24CITY-S1-2P miamy | Fi 3"513! Suite {43
N [ DECETE 3L S(I!/e‘h—’:f [0 Change ol Addition
Nakt 32 NAME , o f' "ho i gd,ogﬂ_
SR T AMRESS 32 STREET ADGRESS (.C (4] 2& !

| a2 S Joccnvsiae _Ejlq 1 33['3 { S Ui UU3S
E [} DELETE 41T0LF [1 Change {7 Addition
hARY 42 NAME
SIREF)ADDRESS 43 STREET ADDRESS
Gily S0 2 - o 44 CITY-S1-2P
T [ DELETE 5 170MLE [ Change  [] Addition
NAM 5 2 KAME
S HL RO S5 53 STHEET ADDRESS
V-5 2% e 5¢CITy-ST-2P
it ) DELETE 6 1 TITLE ] Change [ Addition
s 62 NAME
ST EY AOURE 55 63 SIREET ADDRESS
CY-S1- 2P 64 CITY-SFOP

that | dm an ofhc,er or dlrec!or of the
appears i Block 12 or Blo

SIGNATURE:

A is true and a

'ng is voluntariy furnished ang.dbes not qualify for the examption stated in Section 119.07(3)k}, Florida Statutes. | further

ccurate and that my signature shall have the same legal effact as if made under

208 371 Y6

Daytnne Phona I

CR2E034 (12/95)



