' FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

DOCUMENT # L36222 Secretary of State
1. Entity Name 02-21-2003 90761 001 ***450.00
700 COMMODORE, INC. :
Principal Place of Business Mailing Address
8190 NW 66TH ST 8190 NW 66TH ST
MIARY FL 33166 MIAMI FL 33166
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
65—0192657 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired i §8'75 A_\dditional
ee Required
6. Name and Address of Current Ragistered Agent™ ~ 7. Mame and Address of New Registered Agent
Name
VALDES, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
8190 NW 66 ST
MIAMI FL 33166
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. | am familiar with, and accept
the obligations of registerect agent.

SIGNATURE
Signatura, typed or printsd narme of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinslating) DATE
FILE NOW!!! FEE I_S $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, _2003 Fee will be $550.00 Trust Fund Cantribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. - OFFICERS AND CIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TILE [ Crange [ Addition
NAME BUSTAMANTE, ALBERTO E NAME

sTReeT a0oRess 18190 NW 66TH ST STREET ADDRESS
 CiTY-sT-2IP MiAMI FL 33166 CITY-5T-21P

TITLE S 7 Delete TILE [ change [ Additien
NAME BUSTAMANTE, ANA L NAME

STREET ADDRESS | 8190 NW 66TH ST STREET ADDRESS

orv-st-2p | MIAMI FL 33166 GITY-ST-2IP

TIILE TAS Ooees ~ Fme -7 |7 & ° T T T T T T [Ochange [ Additian
NAME BUSTAMANTE, MARIA M DL NAME

STREET ADDRESS [8§190 NW 66TH ST STREET ADDRESS

cry-sT-2F  {MIAMI FL 33166 CIFY-SI-21P

it VP ] Delete TIME [ Change [ Addition
NAME BUSTMANATE, ALBERTO J NAME

STREET ADORESS 18190 NW 66TH ST STREET ADDRESS

CiTY-8T-2IP MIAMI FL 33166 CITY-ST-2IP

TIMLE AT [ pelete TILE [ Change  [] Addition
NAME BUSTAMATE DE DUNN, GLADYS M NAME

STREET ADDRESS 18190 NW 66TH ST STREET ADDRESS

crv-st-zr I MIAMI FL 33166 CITY-§T-7P

TITLE [ Dalate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / CITY-ST-2P

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Rat my signature shall have the same legal effect as if made under oath; that | am an officer or director
o:jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily thel the infefpmation sebplied with this filing
indicaled on thi reporidi-Supplap€mal report is true agd 2
of the corporatian or e recafal 2
changed, or on an#

(o

WUINSER), & £ Bohbuwafe Z/903 305 ST2-0fFD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



