v FILED

' 2007 NOT-FOR-PROF|T CORPORATION Mar 27, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 719951 3, 03-27-2007 90011 005 ****6] .25
1. Entity Name

COMMODORE PLAZA CONDOMINIUM ASSOCIATION,
INC.

Principal Place of Business Mailing Address q “ 0 q 2 33 b

2780 NE 183RD ST 2780 NE 183RD ST
AVENTURA, FL 33160  US AVENTURA, FL 33160  US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address “"m ,I"l ”l]l ||”I||‘|| ||||| “ﬂ N“ M"MN |||‘| "l“ Imwm ‘"l

Suite, Apt. #, etc. Suite, Apt, #, etc. 03122007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-1309007 Not Applicable
Zip Country Zip Country " N 58_75 Additional
S L I 5. Certificate of Status Desired O ~Fes Raquired - —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
POLENBERG, JON
4300 N. UNIVERSITY DR. Street Address (P.O. Box Number is Not Acceptable)
SUITE D-204
FT. LAUDERDALE, FL 33351
City FL Zip Caode

8. The above named entity submits this stalement for the purpose of changing its registered office cr registered agent, or both, in the State of Flarida. | am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura. typed or prinied name of reg:stered agent and title if appécable (NOTE: Registerec Agent signature required when rewsating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Mav 1, 2007 Trust Fund Contribution, a Added 1o Fees Florida Department of State

Due by May 1, 200
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P B2 Delete ThLE Y dd N T Ochange [ Addition
NAME FORTUNATO, VARRIALE NAME Sevy ver -\-O*C_ﬁ 4 e
ster aDoeEss | 2780 NE 183ND ST #1502 seeraooness |5 7 KD K& 18D ST
crv-st-2¢ | AVENTURA, FL 33160 ar-st-2p | Ay e rura , 0 33166
TITLE vP . 1 Delete TITLE Treald re % " B change [ Aduition
NAME PEHR, MARVIN NAME r

Mayvin TeDg) w07
STREETADDRESS | 2750 NE 183 ST STREETADDRESS | 5 0 WV & 1 'y
CITY-5T-2IP AVENTURA, FL 23160 CITY-ST-2IP By v \Lu Yo, CG =340 —
e ——p—_ - T T ) ook e ’ O chenge [ Addition
NAME KAMLOT, FREDERICK NAME
STREET ADDRESS | 2780 NE 183 STREET #303 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33160 CITY-§1-2IP .
TE T e X Detete TITLE (L T sidn Y O change (BT Addition
NAME GERSTENFELD, RALPH NAME 4\ <Q a5 Me _ b
' g3y St Al

STREET ADDRESS | 2750 NE-183 ST ) STREEF ADDRESS |~ ety W ©
o-ST2P | AVENTURA, FL 33160 OITY-ST-2P Med e a 336
TITE SLD B Delete TITLE Hecc cxarx ‘3 O change (B Adgition
NAME GOLDSTEIN, HELEN NAVE T=rbella ‘QU( e o
STREET ADDRESS | 2760 NE 183ND ST #204 SREETADORESS | 9"y p> = \ RS %')N‘QL HeGoli
cmv-sT-zP | ADVENTURA, FL 33160 CITY-ST-ZIP (A1) Ly e , =231 6D
TITLE D " O Delete TITLE O cChange [ Addition
NAME WEISBERG, STEVE NAME
STREET ADDRESS | 2780 NE 183 ST 802 STAEET ADDRESS
CITy-ST-2F AVENTURA, FL 33160 CITY-5T-21P

12. [ hereby certify that the information sypp
indicated on this report or supplements
of the corporation or the regeier o truste
changed, or on an attach :

Aith all other like empowered.

a’ (sto—

SIGNATURE:

iedl with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
aport is true and accurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
egmpowered to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

snemfune AND m-z&eﬂ PRINTED NAME m)a:amm: OFFICER QR DIRECTOR Date Daytime Phons #




