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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

rnmsmeneroswe | Apr 14 1998 8:00am

CORPORATION ¥
ANNUAL REPORT R LAE Secretary of State

1998 ' NG o DIVISION OF CORPORATIONS S eCI’etaI'y Of State

DOCUMENT # P94000072444 (0)

1. Corporation Neme

COMMERCIAL CENTER OF MIAMI MANAGEMENT, INC.

A A

Principal Place of Businoss Mailing Address
6157 NW 167TH 5T, 6157 NW 167TH ST,
UNIT F-2 UNT F21
NIAMI FL 32015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified
09/20/1994
2. Principal Place of Businoess 28. Mailing Address 4. FEI Number Applied For
2 ;ﬂ 650524727 Not Applicable
Sulte, Apl. ¥, etc. Suite, Apl. #, ete. - . $8.75 Additional
[-2-2] ;] 5. Certificate of Status Desied O Fee Required
City & Stale City & State 8. Election Campaign Flnancing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l—l ;l ;;1 ;6] Personhal Proparty Tax dug June 30. Ovee One
9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstersd Agenil
FRANKUN, CARL #1] Name
6157 NW 167TH ST-- F-21 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33015
83
84} City FL Jssl Zip Code

1. Pursuant to the provisions of Soctions 607 0502 and 6071508, Florida Statutes, the above-named corporaticn submits ihis staterent for the purpose of changing fis registered
office or registered agent, or both, in the Stale of Fiorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e
Signaiure. lyped & printed nama ol reg st agenl and it f applcalln (NOTE Registared Agent signature raquired when reinatating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PST T oreete LATILE [ Change ] Addition
NAME FRANKLIN, CARL 1.2 NAME
sweeTanoress | 6157 NW 187TH ST, F-21 1.3 STREET ADDRESS
oITY-ST-2P MIAMI FL 14 CITY-ST-2P
TME LT DELETE 21 TITE L1 Change ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P 2 4CITY-S1-21p
e [T ofLeTe 31TILE T Change L[] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.CITY-ST- 27
e [J peLere 41 TM1LE L] Changs [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-51-2P
TMLE CJ DELeTE 51TITLE [J change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21p 54 CITY-ST-21P
TOLE [ peLese 6.1 TITLE [T change T[] Aodition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 29 64 CITY-ST-2P

14. | hereby certify that tha informalion supplied wilh this filng does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractar of the corporation or tho receivor or hustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of on an altachrment yibh an address.
eIGCNATIIRE- ijﬂj S A JPE S oalN AP penED

CR2E034 (10/97)



