NONPROFT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

1. Corporation Name

(8)

AUSCO WAREHOUSE CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business Mailing Address ““m IIIII ||||| II||| Ill" |‘|'| Im I"H I|I‘|||I|||'|” ml ||||| |I||

35 N.W. 74 STREETY 7135 NW. 74 STREET
MIAMI FL 33166 MIAMI FL 33166
3. Dats incorporated or Qualified 3a. Date of Last Raport
06/27/1974 01/27/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Appliad For
211 5\ 59-1581043 Not Applicable
i ¥, ete, ite, Apt. 4, efc. iti
Suite, Apt. #, et Suite, Apt. 4, elc 5. Cortiicate of Status Desired 0O $8.75 Additional
22 F[ Fee Required
City & Stale City & State 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution D Added to Fees
| Zp Gountry Zp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
28} 25 20| 30) Florica Statutes O ves Oio
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
81| Name
AUSTEN, PETER T. 82| Steat Addiess (P.O. Box Numbar is Nol AGGeptabie)
7135 N.W. 74TH STREY
MIAMI FL 33166 83
84} City F L 85| Zip Code

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of drectors. 1 hereby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 817.0503, Florida Statutes.

SIGNATURE __ .
Sigrature, bped or printed name of regstered agent Bnd the f appicabie NOTE: Registered Agen| signalure reuked when rensiating! DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [JDELETE 1A TILE [JcChange  [J Addition
NAME BREIG, JAMES B. 12 NAME
starer aopress | 7161 NW. 74 STREET 1.3 STREET ADDAESS
CITY-5T-2P MIAMI FL 33166 14 GITY-ST-2P
TITLE VPD [JDELETE 21TIMLE [Ochange [ Additian
NAME MARTINEZ, ADOLPHO 2.2 NAME
steeet aporess | 7103 NW. 74 STREET 23 $TREET ADDRESS
CItY-§1-2P MIAM FL 33186 2 4CITY-ST-2IP
TLE STD [IDELETE A1 TILE T)Change  [] Adcition
NAMKE MEARS, SUZIE | R
staeer aoress | 7171 NW. 74 STREET 33 STREET ADDRESS
CITY-5T-2IF MIAMI FL 33188 34 QITY-5T-2IP
THILE [CIDELETE 417MLE MYchange [ Addition
RAME 4,2 NAME
STREET ATDRESS 43 STREET ADDRESS
CITY-§T-2P 44 0TY-5T-2P
TITLE C]DELETE 51TITLE [JChange [ Addition
NAKE 5.2 NAME
STHEE} ANDRESS 53 STREET ADDRESS
CiIY-ST- 2P 5.4 CITY-ST- 21
TITLE [CIDELETE 61T1LE CIcnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADPRESS
CITY-8T-2P 64CITY-51-7P

14, | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)(k), Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer or director of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name
appears in Black 12 or Bloyk 13 if changed, or an an attachment with an address.

‘ T
SIGNATURE: /_ ______ - N eeaames, B.Breig, pres— 01-18-96__305-885-0667

AND TYPED OR PRINTED NAME R OR DIRECTOR

CR2E037 (12/95)




