I AP e e e wws a2 T

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M39349

1. Entity Name

3121 COMMODORE CORP.

Principal Place of Business

3121 COMMODORE PLAZA #303
MIAMI FL 33133

Mailing Address

3121 COMMODORE PLAZA #303
WIAMI FL 32133-5846

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90019 049 ***150.00

B0G17852

GRS R

DO NOT WRITE IN THIS SPACE

U0

City & State City & State 4. FEI Number Applied For
59-27368 14 Mol E
J 2 Zip mwer s | Country e[ Zipre o e Country s e S EEiticaie ol Salls Deﬁiﬁiﬁmﬂg?“$8"75 Additional-
: Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAFONHSEE' LOU[S LJR Street Address (P.O. Box Number is Not Accepiabie)
3121 COMMODORE PLAZA - .
SUITE 301
MIAMI FL 33133

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printed name of registerad agent and

e if appFcable

(NOTE: Registared Agenl signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!1! 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
Added to Fees

1", OFFICERS' AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P [ oelete TITLE [(JChange [
NAE KOROGLU, HAKK] NAME
stRecT ADDRESS | 3121 COMMODORE PLAZA STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-ST-7P _
TILE "4 O Delete TILE JChange [
NAME KOROGLY, RANDIE NAME
sTreet aooress | 3121 COMMODORE PLAZA STREET ADDRESS

|- CITY- STz 2P e - M'AMIFL:—- i i T oS IR o Trrmeeermnt B CTY-ST-ZP [ e s e e o o T thamnen e e ey ¢ BT
TITLE [T Delete TITLE [Qehange [
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O petets TILE O change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TITLE [ beiete TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§7-2F
TITLE O Delete TITLE [ change ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

SIGNATURE:

Il other like empowered.

13, 1 hereby certify that tha information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certily ihat R

indicated on this report or supplemental report is trug and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer ur e -
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biosk -
changed, or on an attachment with an address, with

snsuy'uﬁa AND TYPED QR PRINTED NAMZZF SYGNING OFFICER OR DIRECTOR

Da Gaytima Phone 8

[7441 3/[2500 25 448 65/,

>



