2002 UNIFORM BUSINESS REPORT (UBR) FILED 3
:
. -h
DOCUMENT #  P19698 Feb 21, 2002 8:00 am 3§
1. Enty Narmo Secretary of State .
-
COMMERCIAL INVESTMENTS INTERNATIONAL, INC. 02-21-2002 90134 036 ***150.00
Principal Place of Business Mailing Address
‘1 l‘!ll_.LSIDE AVENUE 173 HILLSIDE AVENUE
“P‘.O. BOX 384 : P.O. BOX 3§4
- WATERBURY. CT 06710 _-WATERBURY 'CT 08720 : L
2. Principal Place of Business 3. Mailing Address L L
Suite, Apt. #, elc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State Cily & Siate 4. FEI Number - - Applied For
06'1071(])1 Not Applicable
Zi Court Zi Count iti
® sy ® ouniry 5. Certificate of Status Desired .~ [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent
Name
BRUNEAU' ROBERT A Street Address (P.0. Box Number is Not Acceptable)
2039 BALBOA WAY
KISSIMMEE FL 32741
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaiure, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
9. This corporation is eligible lo salisfy its Intangible FILE NOWI!! FEE |5:! $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add-ed o Foes
(See crileria on back} O Make Check Payable to Department of State '
H. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TITLE P [ Delete TITLE [ Change [T Addition §
NAME TARTE, CONRAD HAME <
sTrReet ADDRESS | 173 HILLSIDE AVENUE STAEET ADDRESS §
GITY-ST-7IP WATERBURY CT CITY-5T-7IP o
14
KLE sSW0o - O Delete TILE O change [ Addition | O
“ilve TARTE, MICHAEL NAME
STREET ADDRESS | 3270 BRANDY LANE STREET ADDRESS
CITY-S1-2IP SAN JOSE CA CITY-ST-ZiP
TME | st ' ' 1 Defete TITLE ’ ) [ change [ Addition
NAME TARTE, DAVID . . NAME
STREET ADDRESS | 3270 BRANDY LANE STREET ADDRESS
CITY-ST-2P SAN JOSE CA CITY-ST-2IP
TmE o O Delete TMLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TILE [] Celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTiE (] Detete TITLE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
13. | hereby certily that the jrformatigs 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 repogt’or supplginental 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 corparation or Yfe receiveffor flustce efnpowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
_changed, orenan a achmen add k‘ with all ather like empowered.
¥ ._';‘.',f‘_ i ‘..-\: r,'. N I -
. - M T {1ADE . ,—>{;\) '?_/ / el -
SIGATURE: i RRTTTED [ Respent 2/0%  243-574-5koe
. h IR - aiGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # .




