05051999-90061-031-5150.00-$150.00 FILED

PROFIT FLORIDA DEPARTMEMT OF STATE
CORPORATION Kathorine Harris -~ Secreta ry of State
ANNUAL REPORT Secretary of State 05-05-1999 90061 031 ***150.00
DIVISION OF CORPORATIONS

1999
DOCUMENT # PO8000030847 \

1. Corporalion Name
COMMERCIAL CENTER OF MIAMI,INC. ===

R

Principat Place of Business Mailing Address
] MIAMI FL 33015 MIAME FL 33015
00O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1998
2. Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
Ml 57 N ie)sT FZI_} & /6_77/1/“-’/675‘# Fzf Not Applicable
Sulte, Apt. #, etc. Suite. Apt. 4, elc. ] . $8.75 Adaitiona)
-2—21 'Z—Tl 5. Certifcale of Status Desirsé  [J Fee Required
City & State _ o | City & Siate 6. Election Campaign Financing - $5.00 May Bo__
2] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes the current year lntangnHa
m ,El —2;1 [m Parsonal Property Tax. %o
9. Name and Address of Current Regiiwred Agent 10. Name and Address of New Registered Agam
81| Name
FRANKLIN, CARL . .
6157 N.W. 167 ST. STE. F-21 B2 Street Address {P.0. Box Number is Not Acceplable)
MIAM! FL 33015 =
84| City FL [55[ Zlp Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registersd

office or registared agent, or both, in the State of Florida. Such change was aumoﬂzad by the corporation’s board of directors. | hereby accapt the appeintment as registerad
agent. 1 am familiar with, and accept the obdigations of, Section 807.0505, Florida Statutes.

SIGNATURE Slgnarune, lyped of printed name of regisiersd agent and bt il #pplicable. (NOTE; ReQuinred AQant sgnaturk nicpared Wwhan nensiating) DATE a
12, OFFICERS AND DIRECTORS 13. ADDITIONSI/ICHANGES TO OFFICERS AND DIRECTORS IN 12 fe:)
e D ] DELETE 11TmE eSS T Xcharge  [TAddion | &
NAME FRANKLIN, CARL LZNAME 3
smesTanoress| @757 N.W. 167 ST. STE. F-21 13 STREET ADDRESS 2
Y- ST- 2P MIAMI FL 335 14 CITY-57-729 g
e [J OELETE 21TME [JChangs  [JAddton; &
NAME 12 NANE

STREETACORESS 23 STREET ADDRESS

CITY-ST-2P 2.4 CTY-8T-2P

me [ DELETE 31 TME Clchange [ Addition
NAME 32NAME

STREST ADORESS - — - - - - ¥ 33STREET ADDRESS | - R

CITY-8T- 2P 34.CITY-ST-ZP

™me ] DELETE 41TME ’ OJchange  [_TAdditon
NANE 4.2 NAME

STREETADDRESS 43GTREET ADDRESS

cIry-St-2P 44 CITY-ST-29

113 ] DELETE 5.1 TITLE MChange [ Addition
NAME 5.2 NAME

STREET ADDRESS| 53 STREET ADDRESS

ITY-5T-29 S4C0Y-5T-29

TIME [ DELETE 41 TME {1 Change 3 Addition
NANE §2NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2F A CITY-ST-2¢

14 l hereby certify that the information supplied with this filing does ot qualify for the exemption stated in Section 119.07(3)1), Florida Stalules. | further centify that the information
ndicated on this annual report or supplemental annual report is trus and accurate and that my signature shall have the same lsgal affect as if made under oath: that | am an
oﬂk:er o director of the corporation or the raceivar or trustae empowered to execute this report as required by Chapter 607, Flofida Statutes; and that my name appears in
Block 12 or 8lock 13 if changed, or on an th an addrass, with all olher like empowerad.

SIGNATURE: X (Dl EE SR V0P~ FF 3 o5~ 87— 7500

OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dayurme Phone ¥

May 05, 1999 8:00 am




