o

2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2007 8:00 am

DOCUMENT # 762202

1. Entity Name

HIALEAH COMMERCE PLAZA CONDOMINIUM

ASSOCIATION, INC.

Secretary of State

05-02-2007 90048 007 ****g1.25

Principal Piace of Business
1657 W37 5T

HIALEAH, FL 33012 LS

Mailing Address -

UNLIMITED MANAGEMENT SERVICES INC
P.0. BOX 440067

MIAMI, FL 33144-0067 US

2. Principal Place of Business - No P.O. Box #

3. Maiting Adcdress

AW EIER

JHiEA

Suite. Apt. #, elc.

Sulte, Apt. 4, elc.

04092007 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FEI Number Applied For
59-2402009 Not Applicable
Zip Cauniry Zip Country 5. Certiticate of Status Desired O ?g'gesq.ﬁgm‘

6~ Name and Address of Current Registered Agent

7. NMame and Address of New Rogistered Agent” ~

SIAM, PEREZ, FRANK
7001 SW 87 CT

MIAMI, FL 33173

N OMINITED PROpEATY [ Jeasa6érrenT

Stureet Address {P.0Q. Box Number is Nol Accepiable)

J6s5s W so st

City

HiAhi FL | 55766

8, The above named entily submits this statement tor the purpose of changing its registered oitice or registered agent, or Both, in the State of Florida. | am familiar with, and accept

the obligations of register

et)19/07

SKSNATURE -
’ Skgnalure, yped o prntodt nae ol regaxred agent o hre Japnseanie, (NOTE: Rag st ed AQRNI BGN®LE "Eireed whn EnsIaig) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe Make check payable to

Ouc by May 1, 2007 Trust Fund Contripution. Added to Fees Flerida Department of State
19. OFFICERS AND DIRECTORS [ER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE VPD . ,21' Delete e S [ Change p'ﬂaamm
HAME PRUNA, LAURA NAME PRUUA LAURA
STREET ADORESS | 7001 SW 87 CT smerTaoes | o S5S AW SO ST
cmy-s1-2p | MIAMI, FL 33173 ) CITY-ST-2P F110r77 , "FL. 33/66 .
AT P HECHAVARRZA 7(. Jre e P.- RECH Ag#l L ClChange  FZTAddition
NAME G, MIGUEL HAME - M _rU
STREEY ADDRESS | 7001 SW 87 CT smrowes | 765S A w Sos
eny-s-ze | MIAMI, FL 33173 CTY-ST-2P }ripns , FL 33166
Lt VPD )2' Delete TRE VP . ClClange  JA%adiven
NAME SALEM, MICHAEL NAME SALEH MICHAEL
STREET ADDRESS | 7001 SW 87 CT SRETRNES | 65 S AMus SOST
CTY-Si-ZP | MIAMI, FL 33173 £TY-§T-2P 1.0, , FL 33166
TILE vPD /Eﬁ\ele TTE - R Octenge  LAddition
NAME HECHEVARRIA, MIGUEL NAME TJUVONKE RODZI6UE 2
STREET ADDRESS | 7001 SW 87 CT SRETADDRESS | D655 AT sost
CITY- 5F- 2 MIAMI, FL 33173 Ciry-§1-2I H ,:qr, !, FL 33j6 G
e DD ATk nmE Oycrange [T Axdition
NAME SALEM, MICHAEL NAME
STREET ADURESS | 7001 SW 87 CT STREET ADDRESS
CIY-5T-ZP | MIAMI, FL 33173 cirY-S1- 2P
TME DD A Deiete TME Ochange [ Addition
NAME OCHOA, JOSE F NAME
STREET ADDRESS | 7001 SW 87 CT STREET ADDRESS
Ciry-S3-op MIAMI, FL 33173 A N f P , cry-sr-zip

D

12. i hereby certity that the intormation s
indicated on this repont or supplemefial

th thig filing d
r{is trzp and ac
weged 19 ex

. wilh

ea

mwered.

yf

t ciglity for $he exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
that my signature shall have the same legal ettect as if made under gath; that | am an otficer or director
thigfreport as required by Chapter 617, Fiorida Statules; and that my name apgears in Block 10 or Biock 11 if

S53973]

JE E OF SENING OFFICER OR DIRECTOR

q/!‘%/ﬁ’? (305)

Cayire Prane &




