FIL.E NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION QF CORPORATIONS

DOCUMENT # P94000050293

{. Corparation Name

COMMODORE WEST 105, INC.

Principal Place of Business Mailing Address

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90152 047 ***150.00

ANAEA AR

8750 NW 36 ST B750 NW 36 ST
SUITE 200 SUITE 200
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN T+1S SPACE
us us 3. Dale Incorporated or Quatifed
07/05/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 650563130 Not Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

22! 7]

$8.75 Aaditional

Certifi f i
5. Certifcate of Status Desired (H] Fee Required

City & Stale City & State §. Electicn Campaign Financing $5.00 i1ay Be
23 28] Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
;1 l;l ;I Personal Property Tax. [JYes TINo
9. Name and Adc ress of Current. Registered Agent 10. Name and Address of New Registercd Agent
81| Name
DEL VALLE, MILLY
% SUTERRA CORPOHA"ON 82| Street Address (P.O. Bo:: Number is Not Acceptable)
8750 N.W. 36 STREET, SUITE 200 a3
MIAMI FL 33178
84| City

ss| Zip C ode

FL

11. Pursuant to the provisions of 5 actions 607.050: and 607.1508, Fiorida Statiites, the above-named corporation subm 1s this statement for the purpose of changing its -egistered
office o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap omtment as regjistered
agent. | am familiar with, and ascept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed n. me of regislered agen ano tle if applicadle (NG E: Registerad Agent signature reg.ired when reinstating DATE
12. OFFICERS AN ) DIRECTORS 13. ADDITI 2NS/CHANGES TO OFFICERS AND DIRECTO3S IN 12
TME VTS ] DELETE 14 TME [(JChange  [J Addition
NAME DEL VALLE, MILLY 12 NAME
sTReeT anorss| 8750 NW 36 ST SUITE 200 13 STREET ADDRESS
CITY-§T-2IP MIAMI FL 14 CITY-ST-2IP
TIMLE D [ DELETE 24 TITLE [JChange  [JAddition
NAME DAVIDSON, FERGUS M SR 22 NAME
streeTaoor:ss| 8750 NW 36 ST SUITE 200 23 STREET ADDRESS
CITY-ST- 2P MIAMI FL 2. 4CTY.ST-ZP
TME (] DELETE 3ATILE [JChange  [] Addiion
NAME 32 NAME
STREET ADDR 35S 33 STREET ADDRESS
CITY-ST-2P 34.CITY-3T-ZIP
TIME (] DELETE 51 TTLE [JcChange [ Additicn
NAME 4.2NAME
STREET ADDR 285 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-ZP
TITLE 1 DELETE 51 TITLE [Change  [J Addition
NAME 5.2 NAME
STREET ADDR S8 53 STREET ADDRESS
CITY.ST-ZIP 54 CITY-ST-ZIP
THLE [ DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CITY-ST-ZIP

14. | here sy certify that the information supplied wi h this filing does not qualify “or the exemption stated .n Section 119.07(3)(i), Florida Statutes. | further certify that the information

indica ed on this annual rep

or supplemental annual report is true and ac:urate and that my signature shatl have tie same legal effect as if made L nder oath; that am an

office: or disector of the corpbr ition or the rece ver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and thzt my name appears in

Block 12 or Block 13 if chanded, or on an attac hment with an address, with all other tike empowered

Do ¥ ait

PRINTED NAME CF SIGNING OFFIC R OR DIRECTOR

~

SIGNATURE:

SIGNA "'URE AND TYPED,

{ 23)59 2005725799

Ueoone

Date Daytme Phona #

CR2EC34 (11/98)




