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

DOCUMENT # 643863 Secretary of State

1. Entity Name 02-21-2003 90761 001 ***450.00
300 COMMODORE, INC.

Principal Place of Business Maiting Address
8190 NW 66TH ST 8190 NW 66TH ST
MIAMI FL 33166 MtAMI FL 33166

: MR R TR

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, eic. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59—2 107230 Not Applicable
Zi Counts Zi Caunt it
i ountry s ouniry 5. Certiiicate of Status Desired ~ [] 987D Additional
Fee Required
6. Name and Address of Current Registered'Agent —— —- — |~" ~ "~~~ — " 7. Naieand Address of New Registered Agent” ™
Name

VALDES, FRANCISCO Street Address (P.O. Box Number is Not Acceptable)
8180 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 registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and titis if applicable {NOTE: Registered Ager signature required whan reinstating} DATE
"F"'E Now!l! FEE lﬁ|t150'°0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fess
Make Gheck Payable to Florlda Department of State
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S O Delete TITLE [ Change (] Addition
NAME ° BUSTAMANTE, ANA L NANE
STREET ACDRESS |§190 NW 66TH ST STREET ADDRESS
cry-sT-zr  FMIAMI FL 33166 CITY-ST-2IP
TIMLE PD [ pelete TITLE [ change [ Addition
NAME - BUSTMANATE, ALBERTO E NAME
STREET ADDRESS | 8190 NW 86TH ST STREET ADDRESS
orv-sT-2P  |MIAMI FL 33168 CITY-§T-2IP
TITLE TAS 1 Delete e T oo Cchange [ Addition
NAME BUSTAMANTE DE LOPEZ , MARIA A NAME
—} - STREETACDRESS (8190 NW 66TH ST STREET ADDRESS
orv-st-2P |MIAMI FL 33166 CITY-ST-2IP
THILE VP [ pelete TITLE O change [ Additien
NAME BUSTAMANTE, ALBERTO J HAME
STREET ADORESS |8190 NW 66TH ST STREET ADDRESS
omy-sT-27  IMIAMI FL 33166 CITY-ST-2IP
TITLE AT O petete TILE [ change [ Addition
NAME BUSTAMANTE DE DUNN , GLADYS M NAME
STREET ADDRESS (8190 NW 66TH ST STREET ADCRESS
orv-st-ze |MIAMI FL 33166 CITY-ST-21P
TILE O] Delete TMLE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

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

12. | hereby certify thaf the infg
indicated on this report gzSupplegn
of the corporation or the receive
changed, or on an attagh -—/;.,,:.

SIGNATURE: /R ety £ Brcsthnaniof Y23 IoT-553 -8
“—"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR, [@_—'7% Daytima Phone #

CR2E034 (10/02)




