FILE NOW: FILING F

PROFIT

CORPORATION
AMNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1.

Corporation Narrie

COMMODORE MIAMI

P93000009234 (4)
BEACH CORPORATION

Principal Place of Business

1360 COLLINS AVE
MIAMI BEACH FL 33139

Mailing Address

140t COLLINS AVE
MIAMI BEACH FL 33138

N

3. Date Incorporated or Qualified

3a. Date of Last Report

GLAZER, RON
1401 COLLINS AVE
MIAMI BEACH FL 33139

| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] (26 650392181 Not Appiicable
iter C# . i CH, . . iti

Suite, Apt. 4, etc Suite, Apt. #, ete §. Certificate of Status Desired W] $8'75 Adqmonal
22] 27 Fee Required
| Oty & State City & Stale 6. Election Campaign Financing $5.00 May Bo
231 El Trust Fund Contribution Added to Fees
| Zip Country Zip Country 8. This comporation has kability for intangible tax under s 199.032,
2| 26 [29] 30 Florida Statutes 0 ves CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptabile)

83

B4| City

FL |35] Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named cor

paration submits this statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accent the appointment as registered agent. | am
famiiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes

SIGNATURE _ . . .. . - o .. ) _—
Signarure. fyped or printed name of regystered agenl and Lile ¥ ariicabie NOTE Aegistered Agont signarure required wher reinstating! DaTE

| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [] DELETE 1UTILE [ Change O Addition
HAME GLAZER, RON 1.2 NAME
staeer aooress | 1401 COLLINS AVE. 1.3 STREET ADCRESS

|_Ciy-s1-2P MIAMI BEAGH FL 33139 14 CITY-5T-21P
T W [J DELETE 2 1TITLE [J Crange [ Addition
NAME HALACHMY, DAVID BEIT 22 HAME
sreeranoress | 11 LYNN DR. 23 STHEET ADDRESS
City-g1-20 ENGLEWOOD CLIFFS NJ 24C1¥-S1-2P
TILE (] DELETE 311 [ Change [T Addilion
NAME 32 NAME
STREET ATICHESS 33 SIREFT ADDALSS
GTY-81- 2P 34C0Y-S1-2P
15LF ] DELETE 4.1 TLE [ Change [T Addition
NAM: 42 NAME
STRIE] ADDRESS 43 STREET ADORESS
CHY-ST-2F 44CITy-§1- e
TILE [) DELETE 5 1 TITLE [ Change [ Addition
NAME 52 NAME
STREET ADDAESS 53 $TREET ADDRESS
CTY-51- 7P 5.4 CITY-57-2IP
TITLE [J OELETE 6.1 TITLE {7 Change  [J Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS

| CiTy-s1-21p / ALIY-51-20

SIGNATURE: ___

14. | do hareby certify that the information s
cerify that the information indicated o
oath; that | am an officer or direct

appears in Block 12 or Block 1

e e T F_T_ L
ATURE AND TYPED OR PRINTED NAME DF $IGNING OFFICER OR BTRECTOR

fied with this filing is voluntarily furni
is annugl report or supplggrental ann
the cor K

report

hgil have the sama
ter BO7, Florida Statures; and that my name

and does not qualify for the exernption stated in Section 1 19.07(3)(k), Florida Statutes. | further
is, true and accurate and that my si
d 10 execute this report as requj

Jegal effect as if made under

YT (g 63/ 470/

Caytme Pnone 8

CR2E034 (12/95)




