~ FILED
2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # N12945 ecretary of State
1. Entity Name (04-23-2003 90158 011 ****6] 25
COMMODORE CENTRE CONDOMINIUM ASSOCIATION, INC.
Principal Flace of Business Mailing Address
| 3162_COMMODORE PLAZA 3162 COMMCDORE PLAZA
UNITE_3A==~ (CUNTESA”
WA FL 33133 MIAMI FL 33133
us us
2. Principal Place of Business 3. Mailing Address
_Suie, Apl-#:6le.— — " Suite, ApL. # etc. ) X CHECK HERE iF MAKING CHANGES
“UNIT 3A/B __ ¢ |untT 3A/B
ity & State——""" T City & State 4. FE| Number 65.%28785 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei'g;‘ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JIMENEZ, ROSE G. Street Address {P 0. Box Nomber is Not Acceptable)

3162 COMMODORE PLAZA'UNITE 3A | < SRR g

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

SIGNATURE

Slignatura, typed or printed name of regisiered agent and litla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
- 8. Election Campaign Financing $5.00 May B Make Check Payable to
FILE NOW: FEE IS 561.25 = UL May Be
§ Trust Fund Contribution, (W Added to Fees Florida Department of State’
10, OFF.ICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TImiE PD ) O Delee TITLE Xchange [ Addition
NAME PERDIGAD, MARCIO /‘—/_‘3 NAME /"—\\
staeer aooress | 3162 COMMODORE PLAZA Q/, STREET ADDRESS( UNIT 3A/B
orv-st-ze | MIAMI FL 33133 - CITY-ST-7P y
TLE D 7 Defete TITE XXChangel ] Addition
NAME LLAVERIAS, JULIO NAME
streeT appress | 3162 COMMODCRE PLAZA UNIT 3A smeeraooeess UNIT 3A / B
CITY-ST-21P MIAMI FL 33133 I CITY-ST-ZP N\
TITLE SD 7 Delets TITLE TXCtangt [ Addition
NEME JIMENEZ, ROSE NAME et =
stheet anohess | 3162 COMMODORE PLAZA UNITE 3A smert aotiegs [ONIT 3A/B
crv-szp | MIAMI FL 33133 N OITY-ST-2P
TITLE O pelete TITLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
TeTYIsT 2P —— = CCITY-§T-2P ] ¥ o T s e
FITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1ip CITY-5T-7IP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify 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 or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if mada under oathy; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar oh an attach with an address, with all gther like empowerad.

SIGNATURE: {RED ‘-(l;l;JQ_'B ] (305)%4373“333

CR2E037 (10/02)




