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FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

OCUMENT # N12945

« Corporation Name

(4)

COMMODORE CENTRE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

Malling Address

FILED

May 01 1998 8:00am

Secretary of State

AN M AR AT

1801 S.W. JRD AVE. 1801 SOUTHWEST THIRD AVENUE 3. Date Incorporated or Qualified
MIAMY FL 331291416 BTH FLOOR
3‘;‘" FL 329 4. FEI Number Applied For
650028785 Not Applicable
2. Principat Place of Businass 2n. Mailing Address 5. Cenificate of Status Desired O $8.75 Additional
21 2] Fes Required
Suite, Apt. #, etc. Suite, Apl. ¥, atc. 8. Election Campaign Financing ss.oo May Be
| 22] 27] Trust Fund Contribution O Added 10 Fees
City & State City & Gtate 7. Is this nonprofit corporation a homaowners association?
?3] ;l ves [ MNo
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;I 29 s_o] Personal Proparty Tax due June 30. [ ves 1 no
§. Name and Address of Current Reglstered Agent 10. Nams and Address of New Registerad Agent

JMENEZ, ROSE G.

1801 SOUTHWEST THIRD AVENUE
8TH FLOOR

MIAMI FL 33129

81| Name

ﬁ Streat Address (P.O. Box Number is Not Acceplable)

84| City

FL |ns| Zip Coge

1. "Pursuant to the provisions of Seclions 6170502 and 617.1508, Florida Statuies, the a

agent. | am familiar with, and accep! the obligations of, Section 617.0503, Florida Statutes.

hove-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, In the State of Floride. Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as ragistered

SIGNATURE Bignature. typad or printed name of reglslered agant and iitle 4 applicatve {NOTE: Reguiered Agant signalure required when reinstating) DAYE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFIGEAS AND DIREGTORS IN 12 |
TTLE PD T DELETE 11 TNLE [0 Change [ Addition
NAME PERDIGAD, MARCIO 1.2 NAME

steevaboess | 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 1.2 STREET ADDAESS

oy -§1- e MIAMI FL 1.4 CITY-5T-21P

TITLE D [ peere 21 TILE [ Change ] Addition
NAME LLAVERIAS, JuLIO 2.2 NAME

steet anoress | 1801 S.W. 3RD AVE., 8TH FL. 2.3 STREET ADDRESS

CTY-ST- 2P MIAMI FL 2.4CITY-ST-2P

TME SD LI DELETE 31 THTLE [J Change [ Addition
NAME JIMENEZ, ROSE 3.2 NAME

seevaporess | 1801 SOUTHWEST THIRD AVENUE, 8TH FLOOR 3.3 STREET ADDRESS

CATY-5T-20 MIAMI FL 34.CITY-5T-2P

TITLE [ oeLere 41 TITLE [ change | Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 §TREET ADDRESS

CITY-ST- 70 A4 GITY-5T-2IP

TALE [T DELETE 5.1 TTLE L1 Crange [ Addition
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY-ST- 79 5.4 CITY-5T-2IP

TLE 1 DELETE 6.1 TITLE [ Change ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP 6.4 CITY-ST-2IP

4. | hereby cerlily thal the Information supplied with this filing does not quatify for the axemﬁlion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annual report or supplementa annual report is true and accurate and 1
officer or director of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: Sulio Klawedars |

at my signature shail have the same legal effect as if made under cath; that | am an

J_*—'/‘O LI ERH S Od-2¢-98 305 85E-L3O

CR2E037 (10/97)



