. FIL.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

o PFiqC?HFlT o FLORIDA DEPARTMENT OF STATE Mar 04, 1999 8:00 am
R ATION ndra B. Mortham
ANNUAL REPORT s Secretary of State

DIVISION OF CORPPRATIONS 03-04-1999 90104 036 ***150.00

1998
DOCUMENT # P96000014301 (1)

1. Corporaticn Name

FIRST COMMERCIAL REALTY, INC.

BN E T

Principal Place of Business Mailing Address
1400 NW. 107TH AVENUE 1400 N.W. 107TH AVENUE
MIAMI FL 33172 MIAMI FL 33172
DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
02/14/1996
2. Principat Place of Business 2a. Mailing Address 4 FEINumber &%), PY / 7/ ?y Appiied For
21 28] APPLIED FOR Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uile, Apl vite, Ap 5. Certificate of Status Desired O $8.75 Additional
;‘;I E] Fae Required
City & State - City & State . e _ ___ . _l&. ElectionCampaignFinancing__ . __  $5.00 may Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intangible
;\ ;S‘;I 2_9] m Personal Property Tax due June30. [ Yes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
1
LEWY, JOEL 81| Name
1400 N.W. 107TH AVENUE 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33172

83

85| Zip Code .

84| Gity FL

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
" office or registered agent, or both, in the State of Flerida, Such change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Fiorida Statutes.

SIBNATURE

Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registared Agent signature requiréd when feinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP 1] oELETE 11TTLE D/P/lED Change L) Addition
NAME ADLER, MICHAEL M 1.2 NAME
sReeTappRess | 1400 NW 107TH AVE 13 STREET ADORESS
CATY-ST-2P MIAME FL 140Y-ST-79
TITLE DEVA [T oELeTE 21TITLE DIEV/AS [ Change LI Aadition
NAME LEVY, JOEL 22 NAME
streer aporess | 1400 NW 107TH AVE 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL B T 7 Rowemstze | T T e s <=
TITLE DST ] DEETE 31 TITLE ' [ change L] Aadttion
HAME ARRIZURIETA, LUIS 3.2 NAME
steeTaporess | 1400 NW 107TH AVE 33 STREET ADDRESS
CITY-ST-2P MIAMI FL 34.CITY-ST-TP
TLE AS [ DELETE 41 TTLE [Ichange [ Addition
NAME ADLER, LINDA K 4.2 NAME
sraeeTanoress | 1400 NW 107TH AVE 43 STREET ADDRESS
ITY-ST- 2P MIAML FL 4.4 CITY-S1-2P
TIE [ oELETE 5.4 TITLE CJ change LI Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TILE L] DELETE 6.1 TITLE [ change LI Addition
NAME 5.2 NAME
STREET AGCRESS £.3 STREET ADDRESS
CiTY-ST-2P §.4 CITY-ST-ZIP

indicated on this annual report or supplemental annual report j€ e and accurate and that my signature shail have the same legal effect as if made under oath; that | am ar
usteg/aprhowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

officer or director of the corporation of the receivere

Black 12 or Block 13 it changed, or on
4

SIGNATURE:

14. | hereby certify that the information supptied with this filing dqualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. [ further cerlify that the information

th Ao-address.

i Ld/S /4(,,' 2urieta ?Ao/ﬂ’ (50-3—) 392 ~Yoi/

SIGNAFORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ! Daylime Phone # 0230163

CR2E034 (10/97)



