2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P93000009234

COMMODORE MIAMI BEACH CORPORATION

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90121 015 ***150.00

Principal Place of Business

1380 COLLINS AVE
MIAM! BEACH FL 33139

Mailing Address
EDWARD KORN

450 7TH AVE STE 1109
NEW YORK NY 10123

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4

o
'H REEETSR TN L

R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 5 03 Applied For
6 92181 Not Applicable
Zi Countr Zi Countr it
P 4 P v 5. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Mame and Address of Current Registered Agent 7. Name and Address of Now Rogistered Agent
- Name_ -

- — R G

GLAZER, RON _
1401 COLLINS AVE
MIAM! BEACH FL 33139

o —————a e

- —_ e e -

P

-Street-Addrass (P.O:- Box Number is Net Acceptahle}

City

Zip Code

FL

8. The above named entity submits thig
the obligations of regjfterkd

@dx lame( Q@s

ment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

v/22 4z

SIGNATURE

a Signat}{, ped or printed name of registered agent and title if app\iéable.

(NOTE: Registsred Agent signature required when reinstating)

/ oate

FIL

gMowin FEE IS $150.00

;After May 1, 2003 Fee will be $550.00

9. Election Campaigr?éncing

$5.00 May Be
Added to Fees

Make C‘heck Payable to Florida Department of State Trust Furd Conmp g

10. QOFFICERS AND DIRECTORS I ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P O Delete TITLE Jchange [ Addition
HAME GLAZER, RON NAME :

staeer aooress | 1401 COLLINS AVE. STREET ADDRESS

crv-stze | MIAMI BEACH FL 33139 CITY-ST-2P

TME VP O celete TILE [ Change [ Addition
NAME HALACHMY, DAVID BEIT NAME :
seeer aooress | 11 LYNN DR. STREET ADDRESS

ar-sr-zp | ENGLEWOOD CUFFS NJ CITY-ST-2IP

TITLE O Delete e » (] change [ Addition
NAME - e B T Y B — -

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-S1- 2P

TI1LE O Delste TITLE O crangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-2P

TITLE [ petste TIMLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2ZIP CITY-51-21P

TIMLE [ petete . TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee emp
changed, aor on an attachme, i

SIGNATURE:

[
Twith all other like empowered.

N RE U

/Q}/d}

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

-3~ Gy

/ﬂGNAT 'AE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data '

Daytime Phong #

LIV IS Y

aw

CR2E034 (10/02)



