2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P93000048604

1. Entity Name

COMMERCIAL REAL ESTATE CORPORATION

Mailing Address
7200 NW 7TH STREET

Principal Place of Business

7200 NW 7TH STREET

FILED
May 24, 2000 8:00 am
Secretary of State

05-24-2000 90190 008 ***150.00

#333 #333
SISAMI Fl. 33126 SISAMI FL 33126-2941 1 Vavusso
e I L I S A
Loo Sg. /5" Sono oo SE 15 Rer?
Suite/ZJt. #, % SL}iegpt.\getc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apnlied For
/M/ /‘ C far1/ 65-0428362 Not Applicable
Zip Count Zi Capniry " ) $8.75 additionat
23 /3_? (js”é, §3 /9_5’ %4, 5. Certificate of Status Desired O Fee Required

. 6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Na%/ 207

ZIV- JAY Street Address (P.O. Box Nﬁber' Not Acceptable)
7200 NW 7TH STREET e P

#333 e

MIAMI FL 33178 /é ‘d

CWM /7 ﬂtﬂ /

FL

L VA

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating}

DATE

. FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payabie to Department of Stale

9. This corporation is efigible to satisly its Intangible
Tax filing requirement and lecis to do so.
(See criteria on back) O

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7T Delet TITLE . O Change [ Addition | &
elte Jay NV 2

NAME 2V, JAY NAME < /s W) 2

sTREET ADDRESS | 7200 NW 7TH STREET SUITE #333 sTReETAORESS || 20> S Aos g

omv-s-z¢ | MIAMI FL 33126 avswe | pof meyy FC g

o

TILE D B Delete TITLE [JChange [ Additien | ©

NAME HALE, CURTIS B NAME

street aDoRESS | 15901 W TROON CIRCLE STREET ADDRESS .

CITY-ST-2IP = 'MIAMI LAKES FL - . CITY-ST-2IP — - - S = e

TITLE [ celete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§T-21F

TITLE ™ petete TIME [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-2iP

TILE [ Gelate TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

THLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CItY-S1-2P

" 13, | nereby certity that the information supplied with this fling does ot quality for the exemption stated In Seciion 119.07(3)(), Florida Statutes. ) further certify that the information
indicated 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

wered 10 execute this report as required by Chapter 607,

of the carporation or the receiver )
ith all other like empowered.

changed, or on an attachment-wi

SIGNATURE:

or trusteg empo
2RgUOUress

s W
Pl e g 0

Florida Statutes; and that my name appears in Block 11 or Block 12 if

IGNA D?fED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR
—

Daytime Phone #




