LE NOW: FILING FE

AFTER MAY 1 IS $550.00

FILED

1997

PROFT FLORIDA DEPARTMENT OF STATE
C RPOHAT|ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

May 02 1997 8:00am
Secretary of State

DOCUMENT # P93000009234 (4)

COMMODORE MIAMI BEACH CORPORATION

Principal Place of Business Mailing Address

MG B AT

1360 GOLUNS AVE 1401 COLLINS AVE
MIAMI BEACH FL 33138 MIAM! BEACH FL 33135410
3. Date Incorporated or Qualitied 3n. Date of Last Report
02/08/1993 04/30/1996
2, Principal Place of Business 3a. Mailing Address 4. FEI Number Applied For
;1-] 26 65‘0392181 Not Applicable

Suite, Apl. 4, elc. Suile, Apl. #, elc,

21|

$3.75 Additional
Fee Required

|

6. Cerlilicate of Slalus Desired

2
City & Slate | Cily &State 6. Elaction Campsign Financing $5.00 May Bo
2-3] 2;] Trust Fund Contribution Added to Fees
Zip Country Zip | Country B. This corporalion has bability for intangibla tax under s. 199.032,
m 2_5] El 30] Florida Statules Hves o
9. Nama and Addreas of Current Registered Agent 10. Hame and Address of New Reglsterad Agent
GLAZER, RON 81} Namo
1401 COLUNS AVE 82| Streel Address (P.C. Box Number is Nol Acceplable)
MIAMI BEACH FL 33139
83
84| City 85| Zip Code

FL

11, Pursuant to the provisions of Soctions 607.0502 and 607.1508, Flarida Staluies,

office or registered ageni, or both, in the State of Flarida. Such change was aulhorized by the corporalion’s board of direclors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Slalules.

the above-named corporation submits this staternent for the purpose of changing its registered

appears in Block 12 or Block 13 il changegd, or on an attachmenl with an addre:

N T | I

SIGNATURE R . e et 1 e

Signature, typed of prnted harme of registered agenl and litle d apphcablo {NOTE: Rogestored Aganl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE P T Decere 110U [dChange [ Aagiion | &5
NAME GLAZER, RON 12 NAME 3
sweeraporess | 1401 COLUINS AVE. 13 SIHEET ADDRESS 2
orv-st.ze | MIAMI BEACH FL 33139 140Tv-51-2 &
TMLE V¢ [T petere 2HTTLE [Tchange [ Addition |©
HAME HALACHMY, DAVID BEIT 29 NaME
sweeraooress | 11 LYNN DR, 23 STRIET ADDRESS
ony-si-ze | ENGLEWOOD CLIFFS NJ 2 ALY 817
L T becere 31 0L [Jthange 7 Addition
RAME 32 NAME
STREET ADDRESS 33 SIRECT ADDRESS
CINV-51- 2P 34.CNY-51-21P
TITLE [Joetete A1 TNIE [T Change [ Additian
NAME 4.2 HAME
STREET ADDHESS 43 STREFT ADDRISS
CITY-ST- 2P 44 CITY-§1- 2P
TITLE CJ DeLETE 5.1 TNLE [ Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIRELT ADDRESS
CIVY-$T-2IP 54 CNY-ST-2IF
TALE O oiteie b1 TITLE [J Change ] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRISS
OTY-5T-2IP B4 CNY-ST- 2P
14, | do hereby cerlify thal tho information supphed with this filng does not gualify for the exemption stated in Seation 119.07(3)(i), Florida Statules, | further certify 1hat the

information indicatad on this annuat report or supplemental annual report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that
| am an officer or director of the corporation or 1he receaiver o iruslee empowered to execule this report as requirad by Chapter 607, Florida Stalutes; and thal my name

58,

UI")(\O:}

AT



