2003 FOR PROFIT CORPORATION Jul 14};0%%%:00 am

UNIFORM BUSINESS REPORT/(UBR) Secretary of State
DOCUMENT # M40525 5 07-14-2003 90332 021 ***550.00

1. Entity Name
COMMODORE INTERNATIONAL REALTY, INC.

Principai Place of Business Mailing Address “vaeALUUUD
N2 KIRK STREET N20 KIRK STREET
MIAIMI FL 33133 MAIMI FL 32133
2. Principal Place of Business 3. Mailing Address | llllll" |l| |’|H I|||' |m| "“l W |||H |’I" |"|| Iil” I’I" IlI" ]"'
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2737767 Not Applicable

Zi t i Count i
® Country ' Zip Uty 5. Certificate of Status Desired O $8'75 Additional
e B UEELVRNER) JR PR P, . - i -—Fae.Required
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name

HEYNDASCH, Axe]

HEYDASCH, AXEL H,
Street Address (P.O. Box Number is Not Acceptable)
100 N BISCAYNE BLVD?‘BTH FL One_SE 3rd Avenue, Ste, 1860
MIAMI FL 33132 )
. City Zip Code
Miami FL 33131

- 8. T'ne .above named enmy supmns this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

LIS

"SIGNATURE — sz o
. : ‘ Signatuva. typed or prﬁted namae of registerad agent and titla if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE

‘-:-..m.FILE Nowm FEE 48-$550.00 ! N )
- 9. Election Campaign Financing $5_00 May Be
E ftel’ September 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees
-Department of State
* +PFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE PST ' & [ Delete TITE Clchange (] Addition
NAME HEYDASCH AXEL K. NAME
smeetaporess | 100 N BISCAYNE BLVD 30TH FL STREET ADDRESS
orr-st-ze | MIAMI FL 33132 CITY-5T-2IP
TNLE [ oelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CiTY-§7-2P~ - e e oo R
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TITLE . O oelets TITLE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITE [ Delete TITLE O change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP OITY-ST-2P -
12. | hereby certify that the |nforrnal1 ernh thi :goz(t qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
, ! r

indicated on this repont or supplel eport is tfue an rate and that my mgnature shgjl have the same legal effect & ade under oath;
of the carparation or the receiver pr triistee empowgered to &ecute this r hanpter 807, Fionda latutes;/ang that my name
—

changed, or on an attachment with an addres a\ cfher like empo .
. g Jomt ; .
SIGNATURE: LA SHENN G CH (o2b @ Ny e

TEF{AME OF SIGNING OFFICER OR DIRECTOR ¢ 7( h ale Daytime Phone #

A 0100

CR2E034 (4/03)



