2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT . May 01, 2008 8:00 am

DOCUMENT # P93000009234 Secretary of State

1. Entity Name ok ok
COMMODORE MIAMI BEACH CORPORATION 05-01-2008 90252 021 ***150.00

Principal Place of Business Mailing Address
16 W 36TH §T 490 MAIN 5T
STE 8-A NORTHPORT, NY 11768

NEW YORK, NY 10018

Suite, Apl. #, eiC. Suite, Apt. #, etc. 04152008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0392181 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name N
ABOEIK-VERED RONEN GLAZER
400-LESLIE-DRIVE-#015— Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE. _FL 33009 312l SourtH CCEAN DRIVE :#230!
Cit Zip Code
Y Wotlywoop BEACH FL |™3% 019

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typod o printad name ol registered agent and titte il applicable. {NOTE: Registoroa Agant elgnature requirod wher: reinstating) DATE
FILE NOWU!I-EEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTE P [ Detete e [@Change [ Addition
NAME GLAZER, RON NAME GLAZER, 1?0/\/
STREET ADDRESS | 312 WEST 55TH STREET SRETAIRESS | 3 101 SouTH ©OCEAN DRIVE # 72801
orv-sT-ze | NEW YORK, NY 10019 CITY-ST-7P HNote yweep BEAcH , ‘ElL 23019
TITLE vP O peleta TILE [JcChange [ Addition
HAME HALACHMY, DAVID BEIT NAME
STREETADORESS { 11 LYNN DR. STREET ADDRESS
CIy-S1-4iP ENGLEWOOD CLIFFS, NJ CITY-8T-2IP
e - 3 Delete TE { change [ Addition
NAME NAME -
STREET ADORESS STREET ADORESS
CITY-ST-ZiP CITY- §7-ZiP
TITLE 73 Delete HILE : [ Change 3 Agdition
NAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7IP
TITLE [ Delete 1MTLE ’ [ change  [] Addition
NARIE NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-7P . CITY-ST- 7P
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental repont is rue and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corpoeration or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered. :

SIGNATURE: M%gm X ¢ ,é“ oy
TSIGNATURE AND TYPED OR E OF SIGNING OFFICER OR BIRECTOR 7 { loae Daytime Phone 4




