2002 UNIFORM BUSINESS REPORT (UBR) Feb IIFE{-)J&ZDS'OO am

LLS0020

DL Secretary of State »
COMMODORE REALTY, INC 02-11-2002 901035 003 ***150.00
) .
Principal Place of Buginess Mailing Address
51 SW 9 STREET 51 SW 9 STREET
MIAMI FL 331304135 ) MIAMI FL 331304135
2. Principal Place of Business 3. Mailing Address Hm“ ml’ II”l m” |I|I| N‘”ll I[l” Immm |ll“ ||||l Im! I“!
Suite, Apt. #, etc. Suite, Apt. 4, atc. DO NOT WRITE IN THLS SPACE
City & Slate City & State 4. FEl Number Applied For
59’1361256 Not Applicable
Zi t Zi t it
P Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. 'Name and Address of New Registered Agent
Name
PUYANIC'MA)( D Street Address (P.Q. Box Number is Not Acceptable)
51 SW 9 STREET
MIAMI FL 33130
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flerida.
SIGNATURE
Signalture, typed or printed name of regisiered agent and litle if applicable. {NOTE: Regislered Agant signature required when reinstating) DATE
} L o . m
9. This corparation is eligible to satisfy its Intangible FILE NOW1!! FEE IS. $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Cl Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD T Detete TILE [l change [ Addition 5 1
A PUYANIC, JENNIE NANE a
sTREET ADDRESS | 61 S.W. 9TH ST. STREET ADDRESS %
CiTY-ST-7IP MIAM! FL CITY-§7-2IP §
“Te TITLE v 2 Delete TITLE [ Change [ Addition | 3
NAME TURNER, SANFORD NAME
STREET ADDRESS | B1 Sw g ST STREET ADDRESS
CiTY-ST-21P MIAMI FL ‘ ‘ CITY-ST-21P .
11 {1 T ’ © [ Detete TiTLE s T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 7 Delete TITLE O cnange [ Aadition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP » . CITY-ST-2P
TmE [ Delete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-27IP
TITLE [ pelete TLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-ZIP CITY-S7-7IP
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1}, Florida Statutes. | further cenify that the information
indicated on this repert or supplernental 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 receivigr or trustee empowated Lo execule this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachmentfwith an address Il other like empowered.
’ 7 Nl SO, TR )
SIGNATURE: ; I R R R - -0 24y)321-3277)
Isnc[:-f ﬁn oR meﬂms OF SIGNING QFFICER OR DIRECTOR Date - Daytime Phong # M




