A | FILED

PROFIT CORPORATION .
UNIFORM BUSINESS REPORT {UBR Sgp 08, 2003 8:00 am
ecretary of State

DOCUMENT # V44647 t,*&' ' ..".'_ 09-08-2003 90144 021 ***550.00

1. Entity Name

COMMON INTERNATIONAL AND INVESTMENTS Ii\\l /
o

Principal Place of Business Malling Address
. 5520-0W-184-5F
HirHEAH-FE-330H HIALEAH-RL-33614
2. Principal Place of Businass 3. Maling Address _I_ ”"" l"l" I‘I”I)m l‘mm’”m M" m” I,m I’I” m” lm”m
4903 NW  bgst 70> NW (X S
Suite, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & Jtate City & Statg | | 4, FEI Number 65'0341283 Applied For
7 Q. [ Q,/-]’L\ ?( ,i'l‘\ &( Q A’[\ @( Not Applicable
Zip Country Zip Couniry " . $8.75 Additional
}30 1 !{. 339 { \f 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Mamg and Address of New Registered Agent ..
——— - - N - N B s Name M
PRAT, OSCAR .
R“A L o 7 ' Street Aggregs (P.O. Box Number is Not‘Al%c lablngr
S820°NW 16T ST TSI NS iy
HIALEAR-FLT33014 ' . .
L]
Cit . ip Cod
YV oda leak FL | 53¢

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 Flerida. | am familiar with, and accept
the obligations of registered agent. .

e Ly MR

{NOTE: Registered Agant signatuta faquirad when reinstating) DATE

SIGNATURE et o vy 00 0
) Signature, typed n_? printed nama of registered agenl and titla if applicabie. . *
FILE NOW1!}; FEE }5.5550.00." . . . srE e
O ! . . . Election C n Financin
After September 10, 2003 Fee will be $750.00 ? Trﬁ:x‘g:ndagsrilr?buti:nan e O iﬁ.{gﬂol\g?;f °
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me- |P O Delet mE - W Change [ Addition
NAME -| PRAT, OSCAR RAME i
staeer aooness | FERO-N-WHET ST staeet onhess | &f 70Ox AW ! 65
omv-st-zp | HIALEAHFE3301 CITY-§T-2F Mialeah_ §A 3350
ML ] Deiste e . O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
JTmE 4 e - . _ Oeee., __f e _ . oo O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2F
4{
TITLE [T Gelete THLE i [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-257 CITY-ST-2P
TITLE . O palste THLE O change ] Addition
NAME™ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P GITY-5T-1IP
TITLE ) Delete TE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby cert'\fz that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report op€lbr/emental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fgCe ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attac Il other like empgwered.

SIGNATURE: \ ADRIAT U

or trustee empo
h an address,

SIGNATURE AND TYPED QR PRINTED NAME OF SIGN! FICER OR DIRECTOR Date Dayiima Phone #

AN EZLZE00

CR2E034 (4/03)



