2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 762960 Apr 11, 2000 8:00 am

1. Enmlity Name it
. COMMERCIAL:CENTER.OF:MAMI. MASTER.ASSOCIATION, | o ecretary of State
04-11-2000 90053 044 ****g5] 25

Principal Place of Business Mailing Address
6157 NW 167 STREET P.0. BOX 5829
Fo4 HIALEAH FL 33014-1829

HIALEAH FL 33015

U
T > (RHCENRIARIRARER IR IR
GIS 7 M 1675T Faf
Suite, Apt. #, etc. 4 Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
21
City & State City & State 4. FEI Number Applied For
m 1AM FA 650263110 Not Applicable
Zip — Country Zip Country . ) $8.75 Additional
3 3 ors m”’m; -DADL 5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N AN
TCARL FRAPK L~
Street A P Number is Not A tabl
PEREDA, JOHN TS VES S, F2a/
7945 SW 98 TERRACE 4
MIAMI FL 32158
i . - ' . City . ol L . ] ZipCode - -
- : ViaR L e FL [ "% ows

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.

SESE L card. £ Frakd 3- 3/ 0D

SIGNATURE
Signatura, typed o(primed nama of{egislarad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
X FEE IS $61.25 Trust Fund Contribution. Added to Fees . Department of State
: DiMmiTRY
10. . OFFICERS AND DIRECTORS I 11. PaDITlONﬁ@HANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD : )@ Delats me PP F-¥ el TR 1 J Be waDe77o [ chnge KT Addition
NAME PATRICIO, LISA - NAME oeg Mw e ST, G
STREET ADDRESS | 6043 NW 167 ST A-27 STREET ADDRESS '
onv-st-20 { pAML FL 33015 CTY-ST-2P MR~ , FA I3 0N
TInLE SD [X Deete me VPP Jo Hrosoe? ; MicHas4 O hange (5 Addtion
NAME EDELSTEIN, ROBERT HAME 6187 w163 1; HIL
STREET ADDRESS | 6043 NW 167 ST A-26 STREET AGDRESS .
oTY-ST-2P | Ml FL 33015 CITY-§T-2P Mia~, FL F30/3
e ™ Kbehm e §$TO H Ao KS ) JAMELE S [ Crange % Aadition
::I:’;EE[ADDRESS GUIFFO, S o s LIS AHud /67 J7L £9 ‘
‘6157 NW-167 STREET, FO4 STREET ADDRESS /
CITY-5T1-2IP HIALEAH EL 33015 CITY-5T-2IP M 1R m ) F,{ J 3 O /r
TIE O Dekete TITLE 7 Ochange [ Adetion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-ST-2IF
TME (] Delete TILE {Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TILE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY- $T-2IP

12. | hereby certify that the information sugplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementdi report is true and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or director
of the corporation or the receiver or tryktee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

jpddrgss, with af other ke empowered.

SIGNATURE: ___ st \LE-RU0pat D 0&/2/ /00 Fos~ BLD — 7000
o

SIGNATURE AND TYPED OR REINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

VAR T W

CR2E037 (9/99)



