2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000005755 Feb 05, 2000 8:00 am

1. Entity Name
COMMUTER CITY INCORPORATED Secretary of State
02-05-2000 90046 003 ***150.00

Principal Place of Business Mailing Address
13090 VISTA ISLE DR.. #124 13090 VISTA ISLE DR. #124
SUNRISE FL 33325 SUNRISE FL 333251345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For

- Q3385 o

Zip . — | Country _dp | CMYae o | 5., Certiicate of Status Desired. Sy $8.75 Additionat
) ="7  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
I{ggvs gFgﬁﬁglsoEF é]l(.)VSDE,PgUEngUTR;;S P.A. Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33304
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered oifice or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registared agent and titl if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 ’ P :
Taxfilir\g:) requirernemimd elects kf;y do 50, ° Afier MAY 1, 2000 Fes wm$ be $550.00 10. E:E:Fﬁzr%aén;a:r?;uﬁg:ncmg 0 fi;g%"g:’;sae
(See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTOFIS IN 11
TTLE 1D 1 oelete e O change ([ Additios
NAME KESSLER, ADAM NAME
steeeTaooress | 13090 VISTA ISLE DR, #124 STREET ADDRESS
CITY-ST-21P SUNRISE FL 33325 CiTY-ST-2IP ]
TLE D 7 Dalete Tt Dl Change [ Additior
NAME STEINGART, JAKE NAME
smeer aooness | 1355 W. PALMETTO PARK RD., SUITE 200 STREET ADDRESS
_CITY-ST-ZP_ __BOCA RATON F! 33486 . . e = e [] CUTYLST-ZP e o m i e . - o
TITLE [ Delste TITLE [ change [ Additior
NAME SALOMON. EMANUEL HAME
sTREET ADORESS | 888 S, ANDREW AVE. SUITE 2HB STREET ADDRESS
CITY-ST-2IP ET. LAUDERDALE FL 33316 CITY-ST-2P
TITLE : L [ peiete TITLE [T change ] Addition
NAME o - ‘ NAME
SREETADDRESS | P - ¢ - STREET ADDRESS
CITY-ST-ZIP ‘ CITY-5T-2IP
inta O pejete TilLE O chenge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ pelete TITLE [Jchange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
EITY-57-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my S|gnature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the carporatior: or the receiver g trustes empawered to execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an addsess, with all other like empowered.

sioNaTURE: __ <l e [26]w  goragrns

SIGMATURE AND TYPED QR PRINTED MAME QF SIGNI.N.G QFFICER OR DIRECTOR ¥ Data Daytna Phone #




