2000 UNIFORM BUSINESS REPUXT {UBR)

DOCUMENT # P99000018089

1. Emity Name:

1608 COMMERCIAL CORP.

Principal Place of Busingss Malling Acidress

$99 PONGE DE LEON BLVD. #1110
CORAL GABLES FL 33134

i
999 PONCE DE LECN BLYD. #1110
CORAL GABLES FL 331343047

2. Principal Place of Business Ta. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc,

312

FILED
May 11, 2000 8:00 am
Secretary of State

(03-21-2000 90020 045 ***150.00

IR AU

DO NOT WRITE IN THI§ SPACE

City & Siate City;& State 4. FE! Nunber " Applied For
] PR
X N ~OFR7 46D Not Agpicable
oo Couniry 4p Country §. Certilicats of $tatus Dasired | $8.75 noditional
Fee Requirad
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Regisiered Agent
Name
RAPOPORT, ALLEN J. Strest Address (PO. Box Number is Not Acceplable)
599 PONCE DE LEDN BLVD. #1110
CORAL GABLES FL 33134
‘ City Zip Code
. . l FL
8, The above namag entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the Siate of Florida,
. | .
SIGNATURE 5‘4’ Y g3 ~ (I 00
Sddpfice, typad ar printad earme ol tagistenad agant and aw;".cfﬁ. (NOTE: Sagittered Agedt signaturg recuined when reinstatng) DATE
8. This corporation is eligibla ta satisfy its Intangible FILE NOW!II FEE IS $150.00 i1y Financs
Tax thing requirament ang stects to 0o 5o T T afer MAY 172000 Fee wilthe $550.00° © 5 1o. E:ig:'g:;?g;ifgu“::n ©n9 i?éggﬁ-a" ?’e
s . rees
(See criteria on back) Mgake Check Payable to Department of State
11. OFFICERS AND DIRECTORS " T 2. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11 .
TI1LE D B e TITE O change  [] Acdiion | &
NAME RAPOPQRT, ALLEN J HAME E
steeet anoeess | 999 PONGE DE LEON BLVD. #1110 STREET ADDRESS =
cov-st-2r | CORAL GABLES FL 33134 OITY-ST-2P 4
[ ™ o
e p/e 250 M ) petete e O change [ Addiion | O
M : " y M
e S1SRLA SAMCHES~ HRDA- |
STREET ADDRESS 702 re STREET ADDIRESS
CITY=SF-21P ? Sw  £F = CITY-ST-21P
A MeAME e (33476
e [} Deiete TMLE [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TiE 1 13 Delete T Cicthange T addiion
NAME NAME
STREE) ADDRESS ) - ~ ——————— ) —— STREET ADDRESS - L
CITY-ST-7p oITY-ST-2P - -
TE 3 oelete R {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHY-ST-. 1P
THLE . [ Delets TILE [CJcChenge [ Addition
NAME * . ' NAME
STREEY ADDRESS STREET ADDRESS
CrTY-ST-2p CITY-ST-21P

13. | hereby certifg‘ that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07&3){&). Florida Statutes. | further certify that tha information
this 1eport o supplemental repart is irue and Heeurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer o directar
of the'carporation or the receivér or trustee empowered 1o éxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sindicated on

changed, or 9n an attachmes i an address, with all othgr like empowered.

O3~fL-00 365 -273 /<02

Cate Dayuma Phora #




