2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N12945

1. Entity Name

COMMODORE CENTRE CONDOMINIUM ASSQOCIATION, INC.

FILED

ecretary of State

04-24-2001 90259 026 ****61 .25

Principal Place of Business i Mailing Address
3162 COMMODORE PLAZA 362 COMMODORE PLAZA
UNITE 3A UNITE 3A
MIAMI FL 33133 ' MIAMI FL 33133
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65’0028785 Not Applicable
Zip Country Zip Country " » $8.75 Additional
5. Certificate of Status Desired O Fee Required
~ —=—==——af~Name and Address of Current Registered Agent I B 7. Name and Address of New Reglstered Agent
Name T ) —
Q. is Not A bl
JlMENEZ, ROSE G. Street Address {P.Q. Box Number is Not Acceptable)
3162 COMMODORE PLAZA UNITE 3A
MIAMI FL 33133 ‘
City FL Zip Code

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 Florida.

SIGNATURE
Slgnaturs, typed or printed name of registerad agant and title if applicabla. (NOTE: Registered Agent signalure required whan reingtating) DATYE
m— - © e g Y S o —~ - e _ . PR EE ,,._p"
FILE NOW: 8. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Centribution, Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete THLE [ change [ Addition
HAME PERDIGAQ, MARCIO HAME
sTREETADDRESS | 3162 COMMODORE PLAZA UNITE 3A STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-ST-2IP
TILE D 1 pelete TITLE [ change [ Addition
NAME LLAVERIAS, JULIO NAME
streeT aooResS | 3162 COMMODCORE PLAZA UNIT 3A STREET ADDRESS
CIry-ST-2IP _MIAMI FL 33133 omy-sT-zP } o - P .- s
TmE -lsp - 7 77 1 Delete TITE [ change [ Addition
NAME JIMENEZ, ROSE NAME
sTREeT aDORESS | 3162 COMMODORE PLAZA UNITE 3A STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33133 CITY-5T-2IP
TITLE O peete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
LE [ petete TITLE [ change (] Additien
NAME : NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE 1 Delete e O] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | jurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shalf have the same legal effect as if made under oath; that | am an cfficer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: WS R a-REG ISR aveceiss

\J SIGNATURE AND TYPED OR PRINTED NAME'OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhonae #

OFf-20~01 (3og) £4€-5333 £

Apr 24, 2001 8:00 am

CR2E037 (10/00)



