2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUM

1. Entity Name

COMMERCIAL CONDOMINIUM CORP.

ENT # P94000072608

Principai Place of Business

176 CROSS §T
BRONX NY 10464
us

Mailing Address
176 CROSS ST

BRONX NY 10464
u§

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Aug 11, 2000 8:00 am

A

Secretary of State

08-11-2000 90094 006 ***400.00
07-13-2000 90009 041 ***150.00

Ag
I

072 3¢

)
|

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEi Number 59'3302766 Applied For
Not Appiicable
Zip Country & Country 5. Ceriticate of Status Desired | $8'75 Additional
e e = e e it e 1. B Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent B
Name
M
;gfg'é"g 'PI(I?:\EFIEIOE{I;% AD Street Address (P.C. Box Number is Not AcCeptable)
PORT ST LUCIE FL 34852
. City FL Zip Code

T
SIGNATURE

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

Signature, typed o printed name of registered agent and tille if applicablg,

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisy its Intangible
* Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE D . (3 Delete e [J Change (] Addition
NAME TROWANO, JOHN NAME
STREeTADDRESS | 176 CROSS STREET STREET ADDRESS
- GITY-ST-2IP BRONX NY 10464 Ciy-ST-2iP
l TITLE 7 pelets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
\ CiTY-ST-2IP CITY-5T-2IF
e T " [ Delete TILE D Change L] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-S1-2IP CITY-S8T-ZIP
e (0 Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-57-2P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-ST-2IF GITY-ST-ZIP
TIME (] Detete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESSf~ ™ STREET ADDRESS
" CITY-ST-2IP ) CIyY-S7-2IP

13. | hereby Certify that the information supplied with this filing does not qualify for the exemption stated in Section 118,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director

of the corporation or the receiver or tru
changed, or on an attachment with an is, wilkeay other like empowered.

SIGNATURE:

FEmpowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Date

Daytme Phons #

CR2E034 (5/00)



' 7/13/00-90009-041-$150.00-$150.00

2000 UNIFORM BUSINESS REFORT (UBR)

LERFIT T

34 {4

CR2

1. Entity Name . ' . .
COMMERCIAL CONDOMINIUM CORP. e WWVLJY
Principal Place of Business - Mailing Address  ~ © ° - : | A(JQ r7 E l
176 CROSS ST- . 176 CROSS ST o ‘ |
BRONX NY 10454 ’ . BRONX NY 10464-1224 _ : . . .
us S . us : - o -
2. Principal Place of Business -1 3. Mailing Adcrass
Sinte, AL ¥, olc. Suite, ApL #, elc. , DO NOT WRITE IN THIS SPACE.
City & State City & State : 4. .FEI Number . Applied For
o 59—3302766 Not Applicable
Zip Country Zip . Country 5. Cerlificate of Status Desired [0 $8+79 Additional
) . : Fee Required
——-— -~ " =7 B~ Name Bnd Address of Curreni Registered Agemt=-=>—">— = | 7= = -'== 77 Namyg anti-Address of Hew Registered Agent oo —=——= =
. . e i - e = Name__ . . e s e e o e 2T i, - i
TRIOIANO, CARMELA _ ) " [ sueet Address (P.O. Box Numiber is Not Acceptabis)
2313 S E PINERD ROAD : : - _
PORT ST LUCIE FL 34852
N City FL Zip Code
8. The above named entity submits this statemsnt for the purpose of changing its registered office or registered agen, or both. in the State of Florida.
) A m—— - 1
SIGIATURE % [ NAoano
" l-gw#,uaumumofmmanmm Whe i apEcadle. {NOTE: Rag stered Agent sig mcuitrad when ¢ DATE
* 9. This corporation is efigible o satisty its itangible FILE NOW!I FEE IS $150.00 10. Eleclion Campaign Finanein ,
Tax filng requirement and eiecs (o G0 50, After MAY 1,2000 Fee will be $550.00 e " o $5.00 May 3
- (See criteria on back) (] Mzka Check Payable to Department of State
1. OFFCERS AND DIRECTORS 12. ADDITIONS/GHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ’ : 1 pelete e [ crange [ Addition
NAME TROIANO, JOHN | B
STREET A00%ESS | 176 CROSS STREET STREET ADDRESS
CiTY-$T-2Ip BRONX NY 10464 CITY-S1-21P
THLE 3 Delete RLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2IP N CTY-ST-7P
TIMLE ) O Detete TIME Ol change T Addition
NAME - - P e ,,_WE - - . s e e Eme- -_ - - - - . . -_,
STREET ADDRESS STREET ADDRESS
CiTY-51. 2P . CITY-ST-2P
TTE 0 Delete [T [ Crange [ Addition
NAME MAME.
STAEET AUDAESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TmE : ) Detete e : ] change [ Addiion
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-S1- 1P
TITLE 3 pelete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP - CrY-ST-2IP
13. | heseby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(1). Florida Statutes. | turther certify that the ir\tom}atiun'
indicated on this raport or supplamental report is true and ascurate and that my signature shall have tha same legal affect as if made under cath; that | am an officer or director
of the carporalion or 1he receiver or rustee empowerad o executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Block 12 1f
changed, or on an attachmeny, with dress, wilh all other like empowered.
SIGNATURE: X ~ . L w.or s ..‘.\.-\‘-:,.‘\-J'. - a 1 i
BIG, AND TYPED OR PRINTED NAME OF SIGN!ING OFFICER OR DIRECTOR Davo Daytime Phona #
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