2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L81010

1. Entity Nas¥e

COMMERCIAL CORNERS, INC.

Principal Place of Business

5901 S.W. 74TH 8T.
SUITE 407

MIAMI FL 33143-5164
us

FH.E

M-ai-l-ir"lrgwAddress
5901 SW. 74TH 8T
SUITE 407

MIAMI FL 33143-5164
us

2. Principal Place of Business

Suite, Ant. #, etc.

3. Mailing Address

I

|

|

 sufte, Apt. #, etc.

B

O0FEB-9 AMI0: 24

SECRETERY UF STATE
TALLAHASSEE. FLORIDA

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0204405 Not Applicable
Zi Count i -
P ountry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6._Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
BHOWN, GARY, A Street Addrass (P.O. Box Number is Not Acceplable)
5301 S.W. 74TH ST.
SUITE 407
MIAMI FL 33143

City

F

L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatuis, typad or pnnted name of ragisterad agent and title if applicable.

{NOTE. Registered Agent signature required when renstating) DATE

Tax filing reguirement and elects 1o do so.
{See criteria on back) K

9. This corporation is eligible to satisfy its Intany

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Aaded 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O Delete TITLE [ Change [ Addition
NAME BROWN, GARY, A NAME
STREETADDRESS | 5801 S.W. 74TH ST., SUITE 407 STREET ADDRESS _ R

51 . QOoDna=1 36e50——3
ciry-§-2p MIAMI FL ciry- S1-2# 2 A1 O 1 1 Py ‘
TILE v O Delete e ;';' ;; i’én" UUU - ‘mﬂg‘f E'ﬁl’_‘i:ﬁfpinon
NAME SCHWARTZ, JONATHAN NAME - - - d - -
sTReeT ADORESS | BO02 N. DALE MABRY, #202 STREET ADDRESS
CITY-8T-20P TAMPA FL o CITY-5T-2P Y
TmE LS 71 Delete e < b [ change (] Addition
NAME BROWN, HAROLD NAME
STReeT ADDRESS | 7300 PONCE DELEON RD. STREET ADDRESS . "
CITY-ST-2P MIAMI FL CITY-ST-21P
TITLE O Celete TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P i CITY-§1- 2P
e * [ Dalste TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ]

13. | hereby certify that the infermation supplied with this filing does not qualify
indicated on this repart or supplernental report is true an
of the corporation or the receiver or trustee empowered (o execute this report
changed, or on an attachment with an address, with all other like empowead.

SIGNATURE:

accurate and that my gi

ature shalf hav
h

mplicn stated in Sectior 119.07(3)(i), Florida Statutes. | further certity that the information

same legal effect as if made under oath; that | am an officer or director
BO7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

YD steI P55

Date

Daytime Phone #

0224084

CR2E034 (9/99)



