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

PROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 22, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT - ey of S Secretary of State

1999 . DIVISION OF CORPORATIONS 03-22-1599 90018 014 ***150.00

DOCUMENT # Vi6472

1. Corporation Name

COMMERCIAL DYNAMICS CORPORATION

LR

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 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
02/25/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26] 650125881 Not Applicable
ite, Apt. 3 ™.
2_2| Suite, Apt. #, etc. ) ;‘I Suite, Apt. #, etc. 5. Certifcate of Status Desired O $8F;lieA;ﬂ:’1;nal
City &State: . . -~ . City & State 6. Election Campaign Financing =" -~ $5.00 mayBe
—2_3-| EI Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible
j ES—| |20] [;l Personal Property Tax. [1ves ﬁﬂo
9, Name and Address of Curren Registered Agent . Name and Address of New Registered Agent
81| Name
ZIPPIN, ROBERT S. ESQUIRE L igoiﬂw 2T S ZiP f o) _ESQ
MICHELSON AND ZIPPIN PA. e M TOELF " T RIcb Bdtt 200
7101 WEST MCNAB ROAD SUITE 200 83
TAMARAC FL 33321 o —
8 i 85 ode
famaral FL|”| 8555 |

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent or both in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as reglstered
agent I am familiar yysbee : obllgatsons of, Seclion#07.0505, Florida Statutes.

=" Volerts 200N ESQ ?)/IO/QQ

SIGNATUR
) 5 prpfited name of registerdy agent and litte if appiicable. (NOTE; Registardd Agent signature required when reinstating
12 G- OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME | PTD o ] DELETE 1ATITE ] [JChange [ Addition
NAME SAMPAIO, CLAUDIO A ‘ ‘ 12NAME
stReeTanoress| 444 BRICKELL AVE PLAZA 51 SUTE 443 13 STREET ADORESS
CiTY-ST-ZP M!AMI FL 14 CITY-5T-2P
TITLE [] DELETE 217ILE [JChange [ Addition
NAME ALCANT ARA, MARIA S ALVES 22 NAME
steeeTrorRess| 444 BRICKELL AVE PLAZA 51 SUITE 443 2 STREET ADDRESS
CITY-ST-2P MIAMI FL 2.4 CITY-ST-2P .
TTLE s ' ] DELETE 31TIE . ] [JChange [ Additien
NAME SAMPAIO FILHO, CLAUDIOA A - 32 NAME T - T T
sTreevADcress| 444 BRICKELL AVE PLAZA 51 SUITE 443 33 STREET AODRESS
CITY-ST-ZP MIAMI FL 34.CITY-5T-2P
TLE . (] DELETE 41TITLE (JChenge [ Addition
NAME ‘ 4.2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP - 44CITY-ST-2P ]
TE (] DELETE 51TMLE [QChange [ Addition
NAME 5.2 NAME . ) :
STREET ADDRESS ) 53 STREET ADDRESS M
CITY-ST-2IP : . e 54 CITY-5T-ZIP
me . . e .. - [JOELETE 61TMLE _ [ClChange [ Addition
NAME : . T ' * 52 NAME ’
STREET ADDRESS : - [ 63 STREET ADDRESS
CITy-5T-2P ' ' ’ 6.4 CITY-ST-ZIP

14. | hereby certify that the |nformat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the information
indicated on this annual Teport or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; thatl am an
officer or director of the corporation or the receiver or tnystee empowered to execute this report as required by Chapter 607, Florlda Statutes; and that my name appea in
Block 12 or Block 13 if changed or on an attachment with an address, wnth all other like empowered. gL7

S Didert: Clawho A Sampaio 3o/, Lfﬂf 203

SIGNATURE:

0185948

CR2FN34 {44198}

41' R-PRIN ED NAME ‘OF SIGNING OFFICER OR DIRELTOR Daytime Phone



