FILE NOW: FILING FEE IS $61.25

NONPROFIT R FLORIDA DEPARTMENT OF STATE
CORPORATION %ﬁ Sandra B. Mortham
ANNUAL REPORT ; 5

1996

Secretary of State

bk DIVISION OF CORPORATIONS
DOCUMENT # N12945 (4)
1, Carporation Name

COMMODORE CENTRE CONDOMINIUM ASSOCIATION, INC.

ARG

Principal Place of Business Mailing Address
1801 SW. 3RD AVE. 1801 SOUTHWEST THIRD AVEMUE
MIAM! FL 331291416 8TH FLOOR
MIAMI FL 33128
us 3. Date Incorporated or Qualified 3a. Date of Last Report
01/13/1986 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650028784 Not Applicatle
ite, Apt. #, elc. ite, Apt. #, olc. iti
Sune, Apt. #, etc Suite, Apt. 4 etc 5. Certificate of Status Desired 0 $8.75 Aaditional
E?l —2?| Fee Required
City & State City & State 6. Elaction Gampaign Financing O $5.00 May Be
23 E] Trust Fund Contribution Added to Fees
Zip Cauntry Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
|24] |25] 20] 30] Florida Stalules 0 ves Do
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
JIMENEZ, ROSE G. 82| Street Address [P0, Box Number & Not Acceptabia)
1801 SOUTHWEST THIRD AVENUE
8TH FLOOR 83
MIAMI FL 33120 84| Gy FL #5] Zp Codo

11. Pursuant to the provisions of Sactions 617,0502 and 617.1508, Florida Statutss, the sbove-named corporation submits this statement for 1ha purpose of changing its registered office
or registerad agent, or both, in the State of Fiorida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. I am
famniliar with, and accept the obrligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, tyoed or prinled rama of ragitared agent and title if applicatie. INOTE " Reqistered Agent signature reguired wher reinstating! DATE ﬁ
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
TILE PD [CJOELETE 1.1 THLE [QChange [ Addition =
NAME PERDIGAQ, MARCIO 1.2 NAME B
street nomess | 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 1.3 STREET ADDRESS i
CITY-ST-21p MIAMI FL 14 GITY-S]- 7P &
TITLE TD [CJDELETE 21TIME Ochange  [J addition | O
HAME MEIRELES, CLAUDIA 22 NAME
steer aooress | 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 23 STREET ADDRESS
CITY-51- 2P MiAMI FL 2. 400TY-51- 2P
TITLE SD COFLETE 31THLE [CiChange [ Addition
NAME JIMENEZ, ROSE 3.2 NAME
seer anoess | 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 3.3 STREET ADDRESS
CITY-S1-2P MIAMI FL 34, CITY-ST-2P
TILE [JDELETE 41TILE Ochange 7 Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CY-ST-2F A4 CITY-ST-2
TITLE {JDELETE 54TITLE change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54CITY-51-2P
TITLE [JOELETE 61 TITLE [crange [ Aodition
NAME 6.2 HAME
STREET ADIDRESS 6.3 STREET ADDRESS
CITY-ST- 2 64 0ITY-51.71P

14. | do heraby cerlity that the information supplied with this filing is voluntarily furnished and does not quaiify for the exgmption stated in Section 119.07(3)(k), Florida Statutes, [ furthar
certify that the information indicated on this annual report or supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under
oath; that I am an officer or director of the corporation or the receiver or trustes empowered 10 exacuta this report as required by Chapter 617, Florida Statutes; and that my nama
appsars in Block 12 or ¥ if changed, or n attachment with an address.

SIGNATUR “Kose S Nimentr D';‘J“ | 9% @of)gs?.ess‘b

0 OFFICER OF DVRECT! ' Daytime Priona #




