FILED

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT QF STATE
Katherine Harris
Secretary of State

Apr 20,1999 8:00 am
ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90114 026 ***150.00
DOCUMENT #
1. Corporation Name L36222
700 COMMODORE, INC.
Principal Place ofBﬁsiries(s T Wiaiing Address ||||”|"||I||”I |“|I ulll "M ”I‘ |‘||’I||” |||" I]l" I’I” |i|” ’“,
201 SEVILLA AVE. . ' 201 SEVILLA AVE
SUITE 302 fo . SUITE 302 .
CORAL GABLES 33 33134 CORAL GABLES 33 33134 DO NOT WRITE IN THIS SPACE
us S Us 3. Date Incorporated or Qualifed
. . 12/11/1989
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
(1] 8190 N.W. 66th Street - [s] 8190 N.W. 66th Street 650192657 Not Applicable
Sulte, ApL #, etc. . ;.- __ ___ - Suite, Apt. #, etc. i o L . $8.75 additional
.;z_l o X ' - zﬂ > 5.” Certifcate of Status Desired O Fee Required
City & State - o ! City & State 6. Election Campaign Financing $5.00 May Be
23] Miami, FL. 25| Miami, FL Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 33166 {Ei ;sﬂ 33166 ls_(ﬂ Personal Property Tax. i ves ONo

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent
: 81| MName

CARRERAS, RAUL JR
999 PONCE DE LEON BOULEVARD

82| Street Address (P.O. Box Number is Not Acceplable)

SUITE 720 . . . 83

CORAL GABLES FL 33134
L. 84| City

FL

85| Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Slgnature, typed or printed name of registerad agant and titla if applicabrie. {NOTE: F Agent sigi required when re# DATE j

12. L : OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE: DP . [ DELETE 11TME Kichange  [JAddition
NAME BUSTAMANTE, ALBERTO | 12 NAME _ '

swReeTADDRESS| 201 SEV“_LA AVE, #302 1.3 STREET ADDRESS 8190 N.W. 66th Street

CITY-ST-ZP KEY BISCAYNE FL J scomvstze Miami, FL 33166

TM.E S i ] DELETE 21TME K]Change  [] Addition
NAME BUSTAMANTE, ANA L 22 NAME
_sTReeTapoRess| 201 'SEVILLA AVE 302 _ . [Jessmerraoomess| 8190 NLW. 66th Street

crv-stze__ | CORAL GABLES FL o Jecrvstze | Miami, FI, 33166 ~ ~ =~ ~ °

TME TAS [] DELETE 34 TMLE . E1Change [ Addition
NAME BUSTAMANTE, DE LOPEZ M 32NAME

smezTapbRess| 201 SEVILLA AV 302 sasmeETADORESS |© 8190 N,W, 66th Street

CITY-ST- 2P CORAL GABLES FL 34,CITY-ST-ZP Miami, FL_ 33166

TIMLE VP . [J DELETE 41 TME E] Change [ Addition
NAME BUSTAMANTE, ALBERTO C 4.2 NAME

smeeravoress; 201 SEVILLA AVENUE SUITE 302 s3smeeranoress| 8190 N.W. 66th Street

CITY-ST-2F CORAL GABLES FL 44 CITY-5T-ZP Miami, FL 33166

TMLE AT i {7 DELETE 51TILE jgiChange [ Addition
NAME BUSTAMANTE, GLADYS M 52 NAME . :

smreeranoress| 201 SEVILLA AVENUE SUITE 302 sasTeETabDREss| 8190 N.W. 66th Street

CITY. §T-2P CORAL GABLES Fl. 54 CITY-5T-2IP Miami, FL. 33166

TILE [] DELETE SATILE [Change  [] Addition

NAME | 5.2 NAME

STREET ADPRESS 5. STREET ADORESS

CITY- §T- 2P 64 CITY-ST-ZIP

14. | hereby certify that the informatigr su his e exemption stated in Section 118.07(3)i), Florida Statules. | further certify that the information

indicated on this annual report of syphié I i d that my signature shall have the same legal effect as if made under cath; that | am an
A e s report as required by Chapter 607, Florida Statutes; and that my name appears in

SIGNATURE:

BUSTAMANTE T. April 2, 1999

i

CR2E(34 {11/98).

(305) 448-8811

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR\

Date

Daytme Phone #



