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FILE NOW: FILING FEE AFTER MAY 1

ST IS $550.00

PROFIT ;
CORPORATION FLORIDA DEPARTMENT OF s7aTE
ANNUAL REPORT Sandr am

Secretary of Statg
DIVISION OF CORPORATIONS

1998

COMMELOW CORPORATION

Principal Place of Business

Mailing Adg
11560 6W 148 CT g ress

FILED
May 19 1998 8:00am
Secretary of State

AR

!
;

;
l___&J

s

MIANFL 3319¢ 11560 SW 145 o
bis ' HIWL FL 33106
N - = k‘-_—""'-'——s .....
2. Principal Pigce of Business " 2a. Mailing Agdress 4. FEI Number Applied For
Mﬁw '}s,\t}\ @.\mMM&hﬁ 5= 003475 Not Applicable
Sulte, Apt. #, sic. Suite, Apt. #, elc. 5. Cortficate of Status Desired $B8.75 addnionat
EL \\\n 27 L\Ka - Lertiicate of Stal Fese Required
y City & State n B ” City & State 6. Elaction Campaign Financing $5.00 may Be
- - !: bt m &: —!\ & %: 3  dwe] - \\% L Trust Fung Contribution Added to Fees
Zip auniry ) Zip COU:“W . 8. This cofporation owes or has paid the cutrent year Intangible
’;4_] %3\ %‘& 25] VG 29 O 30 - Parsonal Properly Tax dua June 30. Yes [ No
L 9. Name and Address of Currént Registered Agent 10, Name and Address of New Registerad Agent
. SALANDY, ROGER 81 Nama
« 11560 SW 148 CT 62| Streel Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33198
B3
84( City FL 1351 Zip Code

agent. | am lamiliar with, and accept tho obligahons of. Sechon 607.0505, florida Statutes

SIGNATURE

HOE: Hegwsl’a'ad Agénl SifnatJr

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1408, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or reglstered agenl, or boll, in the Slate of Florida, Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as registered

B requited when Teinslating) DATE

CR2E034 (10/97)

12, 13, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTE T oeceTe LITITE ?]5 Tl cnange 193 Addifion
NAME 12 NAME ’P”:@Qr qu Gﬂ:!

STREET ADDRESS 1S 0ORESS | |50 SUS | g Ck

CITY-ST- 27 14CY-51-2P o . =L ":J, 1%

TE MEEGHE 21 TLE v B Crange 1] Additon
NAME 2.2 NAME HQFON(\ SCLX 0-4’\4

STREET ANDRESS 23 STHEET ADIRESS | { A GO LW | uy ¢

evsteze | 2.4CIY-S1-2P HMicumu BL 3319

TME {J DELEYE 31TLE ’ [T Change [T Addition
WAME 3.2 NAME

STREET ADDRESS 3.3 STREFT ADDRESS

CTY-ST- 2 . 34 LIV -S1-21P

TIME (] DELETE LTI [ Change T Addition
NAME 4.2 NAME

STREET ADDRESS 43 SYREET ADDRESS

ITY-ST- 2P 440TY-51-7P

T [ DECETE 51T0LE [T change [ Adaition
NAME 52 NAME

STREET ADORESS 5.3 STREET ADDRESS

Cily-§1-2Ip o 54LITY-ST-7P

TITLE L} DECETE 6.1 TMTLE [Jchange™ T Addition
NAME 62 NAME

STREET ADDRESS 6.3 SIREET ADRESS

CIY-SI-7P 64 CITY-S1-21F

officer or direclor ol the corporalion of he
Block 12 or Block 13 il changed, of on an atta

SIGNATURE:

L with a

address
]

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07{3)i). Florida Statutes. 1 further certify that the infarmation
indicated on this annuaf report or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
r trustee empowared to executa this report as required by Chapter 607, Florida Stalutes; and that my name appears in

H—} - 9Q &s:msamo

BIGNATURE AND TYPED O

Date Laylime Prione #



