FILE NOW: FICING NEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # M39349

4. Corporation'Name

3121 COMMODORE CORP.

STATE

FILED
Jan 27, 1999 8:00am
Secretary of State

01-27-1999 90018 008 ***150.00

Principal Place of Business

3121 COMMODORE PLAZA #303
MIAMI FL 33133 .

Mailing Address R

3121 COMMODORE PLAZA #
MIAMI FL 33133

Principa! Place of Business

2a. Mailing Address

Suite, Apt. #, etc.

0 A A

DO NOT WRITE IN THIS SPACE
 Date Incorporated or Quatifed

10/01/1986

. FE1 Number

City & State

[

Trust Fund Contribution

592738814 [ | Not Applicable
5. Certifcate of Status Desired O $8.75 Adc{itiona!
, .. Fee Regquired
6. Election Campaign Financing $5.00 May Be

Added to Faes

. This corporation owes the current year

Intang?é
Personal Praperty Tax. Yes CINe

#5 ffiee or registered agent, or bofh, in the State

of Florida. Such change was authorized by
agent. | am familiar with, and accept the obligations of, Section

e

40. Name and Address of New Registered Agent

dress (P.O. Box Number is Not Acceptable)

1 L b

ctions 607 0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for the purposa of

Zip Country Country
9. Name and Address of Current Registered Agent
) EEEE m Name

... LAFONTISEE, LOUIS L JR -
i-1"3121°COMMODORE PLAZA B2) Strest Ad

SUITE 301 5

MIAR FL 33133 [

84| City -
M Pursuant to the provisions of Se

507.0505, Florida Statutes.

I R e

the corporation’s

hanging its registered

board of directors. ! hereby accept the appointment as registered

Thatihe information supplied with

14. | hereby certify
or supplemental a

indicated on:this annual report

this filing does not qualify for the
nnual report is true and accurate

SIGNATURE
. Signature, typed ar printed name of registered agent and titie If applicable. (NOTE: Registered Agent signatura required when reinstating) {3 DATE
12. OFFICERS AND DIRECTORS 13. ADDITiONSICHANGES TO OFFICERS AND DIRECTORS IN 12
p [] DELETE 1.1 TITLE S i . [Ghange  [] Addition
KOROGLUY, HAKKI 12 NAME
3121 COMMODORE PLAZA 1.3 STREET ADDRESS .
MIAMI FL 14 CITY-ST-2P .
TINE VS ) DELETE 24TME ClChange [ Addition
NAME KOROGLU, RANDIE 22 NAME
sTreevanoress| 3121 COMMODORE PLAZA 23 STREET ADDRESS
CITY-5T-2P MIAMI FL s 2.4 CITY-ST-2P
) . ] DELETE 34 TITLE [JChange [ Addition
‘ 12 NAME
‘ 33 STREET ADDRESS
14, CITY-S1-2P '
] OELETE 41TME
: 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
|_cmy-sT-zP 44 CITY-ST-ZIP .
TME {7 DELETE 51 TITLE [OChange [ Addition
NAME 52 NAME Lo
SYREETADORESS| 53 STREET ADDRESS ‘
OITY-5T-2F r 54 CITY-5T-2ZP oL : J
TME : [ DELETE 6.1TRLE [Changs [ Addition
NAME - 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P o 64 CITY-ST-ZP

exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
and that my signature shalt have the same legal effect as if made under cath;

that 1am an

officer or difeg;t‘quc‘)f the corporation of the receiver or trustee empowasted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in”

Block 12 or:Blocks13.if changed, or on an attachment with an address, with all other like empowered.

oAU ERA

ICGNATURE: |

{LKDBEOGMY

=0 NAME DF SIGNING OFFICER OR DIRECTOR

. .

o /4T Sp4deAILs

CR2E0347(11/98)

L s e i,
T s e

PR e




