2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOGUMENT # P97000033972

1. Entity Mame
COMMERCIAL RENTAL INVESTMENTS, INC,

-Feb 03, 2004 08:00 AM -
Secretary of State

Mafing Address

P O BOX 450953
MIAMI, FL 33245 US

Principal Plage of Business

250 BIRD ROAD, SWHTE 102
CORAL GABLES, FL 33146

DO NOT WRITE IN THIS SPACE

R

!

rm LA

01272004 No Chg-P CR2EC34 (10/03)
4. FE! Numbar Appiied For
65-0730755 Mot Applicable

88.75 additionat

Fee Requtired

5. Certificate of Status Desired =

©. Name and Address of Gurent Registered Agent

MARE MANUEL J ESQ.
250 BIRD ROAD, SUITE 200
CORAL GABLES, FL 33146

|5

DO NOT WRITE
'IN THIS SPACE

the obligations of registereg agent.

B. The above named aniity submits this staternent for the purpose of changing its registered office or regisierad agenz, or botly, in the State of Flarida, | am familiar with, and accept

SIGNATURE - e 3 -
Swgnature, typed or priniod name of regrsiersd agemt anc e ¥ apphicalale (NCTE. Ragrslerad Agant signadued roquned when refslatng) DATE o
— 3 e = —
FILE NOWIH FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be B
Aftor May 1, 2004 Foo will be $550.00 Trust Fund Contribution. Added to Fees LK DQD{}B SR
e _ 00l P0A-d0T 74004 1o
10 . OFFICEAS AND DIRECTORS N S B TR
e )
NAME PEREZ, MANUEL

STREET AODAESS | 250 BIRD ROAD, SUITE 102

CiTY-ST-21P CORAL GABLES, FL 33146 B
TME STP
NAME PEREZ, GUADALUFE

STRECT AOTRESS | 250 BIRD ROAD, SUITE 102
Ly -57-2F CORAL GABLES, FL 33146

TRLE
NAME
SYRELT ADDRESS

o179 DO NOT WRITE

e T IN THIS SPACE

MAME
STRELT ADDRESD
CiTy-57-2¢

TILE

HAME

STREET ADDALSS
CITY -57-2P

TRLE
MAME
STRELF ABDRESS
Gy - 5T- 29 I

12. | hereby centify that the information supplied with this ﬁlirxg dees not gually for the exemption stated in Section 119.0‘.'%‘!)(;’}, Fiorida Statutes. | further certify that the information
indicatad on this report or supplamenial report is frus and aceurate and that my signahura shall have the same lagal effect as if mads uncer ; that { am am officer or director
of the corporation or the receiver or trusiee empowered o exgoute this report as required by Chaptes 607, Florlda Statutes; and that my name appears in Block 10 or Slock 114
changed, or cn an alfachmant with gir addipss, with alt othor ke empowergd.

SIGNATURE: Mavoel Feger Fres.

SGNATURE AMD OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Oayurne Phora #

_ f;/z;ﬁq" BoS2PS 727




