2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 594608 Feb 07,2000 8:00 am

1. Entity Name
JAMES F. COMANDER, P.A. Secretary of State
02-07-2000 90040 013 ***150.00

Principal Place of Business Mailing Address
9100 S DIXIE HWY 13250 SW 74 AVE
MIAML FL 33156 MIAMI FL 33158-1151

| JEIN

2. Principal Place of Business 3. Mailing Address .. “Im““llm
2130 S e Hwy - :
@uite‘ Apl. #, elc. ! Suite, Apt. #, etc. — DO NOT WRITE IN THIS SPACE
ose |- h $12) SW 134 Terc o
City & State . City & State — 4. FEINumber  pg {apaeae: Applied For
m y LM} o ] nMa ru oo 5 | Inot 2
Zip Country Zi Country . . $8.75 Additional
23/ b/Lp _b I %stg D I 5. Certificate of Status Desired a Fee Roguired
"6 Name and Addréss of Current Registered Agent ~ |-~ —— "~ = " 7. Name and Address of New Regisiered Agént -
Name
COMANDER' JAMES F. Streét'."\rddressi(-F".-O. Box Number is Not Acceptable)
13250 SW 74 AVE | gzl sW (R Terr
MIAMI FL 33156
| city . | Zip Gode
Ty FL | *3%,«¢
8. The above named entity submits this statement for the pyrpose of ganging its registered office or registered agent, or both, in the State of Florida.
W 7 z J AnZs P(’awmwfy _
SIGNATURE ¢ i ' ¢
W& typed or printad name of registered agent and title if applicable {NOTE: Registerad Agant signature required whan rainstating) DATE
) e - ) m
9. Ih|sf$orporat\9n is eligible l? satlffy dlts Intangible X Flll‘.ﬁi YNOW... I;EE IS_“$150.00 10. Election Campaign Financing $5.00 iy
ax Hing rngemem and elects to do <o. fier 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [, Make Check Payable to Department of State
1, " OFFICERS AND DIREGTORS I " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TITLE %C[lange L
NAME COMANDER, JAMES F. NAME Sw I3 Tert
STREET ADDRESS | 13250 SW 74 AVE STREET ADDRESS g‘ et <
CITY-ST-2IP MIAMI FL 33156 av-stze | o miAmL = 3 3[58’
TILE [ Delete if: ! O Change [ "
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2P
TIMLE - T - = — o —== _.[]Defete - —— fULE T == - o= S - ClChange [ "
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O pelete TITLE [dChange [2*:F
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O Delsta TITLE [ Change [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [JChangs [~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIP

13. | 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 informatio
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am ari oificer of dirouls
of the corporation or the receiver or trustee empowered to execute this report as requireg oy Chapter 607, Florida Stalytes; and that my name appears in Block 11 or Block 2

changed. or on an attachment with an address, with all oth € empower J ames = é& ”Wld'ef' 3(9 &
SIGNATURE: Yases  Lb2-935>

Date Dayllfné Phone #




