* " FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 7 1 997 8 Ooam

CORPORATION Sandra B. Mortham

a7 s Secretary of State

DOCUMENT # V16472 (5)
COMMERCIAL DYNAMICS CORPORATION

RSO EARRER

Principal Place of Business Mailing Address
444 BRICKELL AVENUE 444 BRICKELL AVENUE
PLAZA 51, SUITE 443 PLAZA 51. SUITE 443
MIAMI FL 33131 MIAMI FL 33131-2403
3. Date lnel%;é%ated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Apphed For
21 |26 65125881 Not Apglicable
Suite, Apt. #, ct Suite, Apt. #, efc iti
e, A o P 6. Certificate of Status Desired ﬂ $B‘75 Adc!nn)nal
_2-2] ;\ Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
;3—‘ 2—81 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangitle lax under s 199,032,
24 25 ﬂ 30 Florida Statutes Oves [Ono
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
2PPIN, ROBERT S. ESQUIRE 81} Name
"IGHELSON AND ZIPPIN PA. 82| Sireet Addross (P.O. Box Number is Not Acceplable)
7101 WEST MCNAB ROAD SUTTE 200
TAMARAC FL 33321 63
84( Ciy FL 85| Zip Code

11, Pursuant Lo the provisions of Sections 607.0502 and 607 1508, Flonda Slalutes. 1he above-named corporatan submils this stalement for the purpase of changing its registored
cffice or registered agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registerad
agenl. t am familiar with, and accept the abligations o, Section 607 0505, Florida Statutes

SIGNATURE _ __ . -
Slgnatare, typed 90 med narte o7 registeren dgecl ana W e if agphicale {MOTE. Registeied Agent signature requiced whan renslating) DATI
12, QOFFICERS AND BIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Fib [ pecete LUTALE [ Change  [J Addition
NAMF SAMPNO. CLAUDIO A 12 NAME
staeer anpaess | 444 BRICKELL AVE PLAZA 51 SUITE 443 1.3 STREFT ADDRESS
Ciry s1-2p MIAMI FL 14GITY- 51-21
T P ] peikte 2TINLE [ change ] Acdilion
NAME ALCANTARA, MARIA S ALVES 22 NeME
saeet appress | 444 BRICKELL AVE PLAZA 51 SUITE 443 23 SIREET ADDRESS
OITY- SI-ZiP MIAMI FL 2 4CTY-ST-ZIP
e ) [J becETE 317TITLE < . P Cnange [T Addition
NaME SAMPAIO FILHO, CLAUDKRA 2 NamE <Scim QJO'F-; “\0 C.‘Cl.\)d 0 A.
STREET ADURESS mBImFEKELL AVE PLAZA 51 SUITE 443 ISTRETADORESS | e alf &5 €l é’fé’ Pléza S, ANV A
CITY-$1-21P 34 CITY-ST-2P T2 TH { B3RS
TIE T DELETE 41 TLE " change”  [_J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
£IY-51-7IF 44CI1TY-5T- 2P
HILE T peLeTe 51 111LF T change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
gy §1-2IF . 54 CHY-ST-ZIP
TILE [J DELETE 61 TLE [ change [ Addition
NAE . 6.2 NABE
STREET ADDRESS 6.3 STREET ADDRESS
QITY-51- 7P 64 0Ty SL2IF

14, | do horeby certify 1hat Ihe informabion supptied with this filing does not qualify for the cpdmption stated in Section 119 07{3){i), Fliorida Statutes. | further cortify that the
information inciceted o this annual reporl or suppfdmental apnual report is true and aécurate and that my signature shall have the same legal effect as it made under oath; that
tam an officer or derector of the corporation or \bE réceive execule this report as required by Chapler 607, Florida Statutes; and that my name

r lrugiec ompowered
appears in Block 12 ar 8] 13 if changed. n ap att hmmilh addrges.
A / N aY e B P

e s Rl R TSE B R

CR2EQ34 (9/96)



