2001 UNIFORM BUSINESS REPORT (UBR)

FILED

L]
DOCUMENT # M59764 Apr 26, 2001 8:00 am
Rty ecretary of State
K 8 COMMERICAL REAL EATATE GROUP, INC.
04-26-2001 90270 021 ***150.00
Principal Place of Business Mailing Address
2601 § BAYSHORE DRIVE 2601 § BAYSHORE DRIVE
9TH FLOCR 9TH FLOOR . P v s
MIAMI FL 33133 MIAMI FL 33133
us us )
Suite, Apt. #, el Suite, Apt, #, stc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FE1 Number 65_0%7191 Appliad For
Not Applicable
Zip Ceuntr Zi Countr iti
' ¥ P ¥ 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
BIONDI, WILLIAM
Street Address {P.O. Box Number is Not Acceptable)
2611 § BAYSHORE DRIVE ( ‘
9TH FLOOR
MIAMI FL 33133
City 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
Signalwe, yped o printed mame of reglstered agertand title fapolicanle. (MOTE: [Segistered Ager! sigrature requiren when "einstating) LACE
. Thi tion is eligible to satisfy i e FH.E NOWI FEE I8 8150, ‘ - .
o s porsason s ol o sy e | FLENOWNL FER IS SIS000 o | 10 SesionCamoim Fras 85,00 vy
g requi " : e BAAT 1, 22 Wil 02 gaoll. Trust Fundg Contribution [J Added to Fees
(See criteria on back) | Viake Check Payable to Depariment of Siate
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnLe ST1D [ Delete T [ Crange [ Addition
HAME KATZ, MICHAEL NAsE
sineer anoness | 2601 S BAYSHORE DR 9TH FLOOR STREET AGDRESS
CITY-ST-21P MIAMI FL 33133 CiY-57-21p
TILE PD 1 Delete TmLE (] change  [_] Addition
NAME BIONDI, WILLIAM MAME
staeer aporess | 2601 S BAYSHORE DR STH FLOOR STREET ADDRESS
CITY-5T-7P MIAMI FL 33133 Ciry-S1-2P
TITLE [ Detete TITLE 1] Change ] Addit.on
WAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-83-21P CITy-ST-21P
TILE ] oewete 1FLE [7] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy-8i-212 CIY-ST-2P
TILE 1 Dalete IE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-219 CITY-ST-7iP
1WILe ] Delere TILE [JChange  [] Addition
NAME NARAE
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-5T-2IF
13, ! hereby certify that the information supplied with 1his fling does not gualify for the exemgption stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart is trug and acourate and that my signature shall have the same legai effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and phat my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other tike empowered.
ot rne Doy FCEE 3200
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR L ohe D

wylme Phone §

CR2EQ34 {10/00)



