2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 762960

1. Entity Name

COMMERCIAL CENTER OF MIAMI MASTER ASSOCIATION, |

-

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90193 006 ****51.25

Principal Place of Business

6157 NW 167 STREET

F2

Mailing Address

£.0. BOX 5829
AIALEAH FL 33014

HIALEAH FL 33015

us

2. Principal Place of Business

3. Mailing Address

IR AR RN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6502631 10 Mot Applicable
Zi Count Zi Count iti
P ourtry w LTy 5. Certificate of Status Desired O ?g'ggmﬁ?g’"ona'
6. Name and Address of Current Registered Agent~ ~ o 7. Name and Address of New Registered Agent -
Name
FRANKLIN. CARL - - - Street Address (P.O. Box Number is Not Acceptable)
¥
6157 NW 167 ST
F 21 ‘
MIAMI FL 33015 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.

SIGNATURE
Signature. typed of printed name of ragistered agent and urle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
i : - B R -;a;,=a<;“';' -
GRS - L
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make ch?Ck Payaple‘tv
FEE 1S $61.25+- Trust Fund Contribution. Added to Fees o Dep'artment of State
R - ¥ St e o TS
% _h_ : - Byl oy
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1
TLE PD 1 Delete TITLE DRECTOR [ Change ddition
e DIMITRI, BENEDETTO e AU ER BACH, FETER »
streeT aDDRssS | G065 NW 167 ST B11 sRETaotRESs | G Ny 7 M S ST FRO
orv-s2¢ | MIAMI FL 33015 oSt | M iAm, FL 330,55
TITLE VFD ﬂperexe THLE EDELS Fy AP, Rplsr7 O Cunge ﬂAdninun
I JOHNSON, MICHAEL NAME Icc errm} - PRERS 4RFR
STREETADDRESS | 6187 NW 167 ST H16 SETAOORESS | GO 4 3 AW T2 317, AL
Cemesv-aEe | -MAMITFE 33015 — T - T s T e e oS TR T A M L AL 33 orsS T T T
T07LE STD K@algte TILE 7 ' {7l Change [ Addition
HAME HAWKS, JAMES ¥ HAME
STREETADORESS | 135 NW 167 STE 9§ STREET ADDRESS
oresee | MIAMI FL 33015 oi-sT-2e
TITLE [ Deiete TILE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-7:7
[L5]13 [ Defete THLE [ Change [ Additien
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
e (3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-27P CITY-ST-2IP

12. 1 hareby 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 ihat the information
indicated on this report or supplementalfreport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or I
changed, or on an attachment with an

SIGNATURE: -

ress, all ather like empowered.

e empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if .

SIGNATURE ANJ TIPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone 4

J- A"/ 3«»5’-927--7%

CR2E037 (10/00)

W
¥



