FILE NOW: FILING FEE IS $61.25
™

NONPROFIT = o FLORIDA DEPARTMENT OF STATE
CORPORATION ' “"‘ Sandra B. Mortham

ANNUAL REPORY
1996 <
DOCUMENT # 762961 (1)

1. Corporation Nam

COMMERCIAL CENTER OF MIAMI #1 CONDOMINIUM ASSOC

ATON, AR KSR

Sacretary of State
CIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
€043-6065 NW 157 ST 6551 LINCOLN ST
HIALEAH FL 33015 ATTN: JOSEPH SITRA
us ;KSJLL D FL 33024 3. Date Incorporated or Qualifiad 3a. Data of Last Report
04/23/1982 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650279579 Not Applicatie
Suite, Apt. 4. etc. Site, Apt. #. etc. 5. Certificate of Status Desired 0O $8.75 Adqitional
22 27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 Mmay Be
23 28 Trust Fund Centribution O Added to Feas
&p Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 25 20 30 Florida Statutes [ ves Bno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
S"RA, JOSEPH 82| Strest Addross (P.O Box Number is Not Acceptable)
8551 LINCOLN ST
HOLLYWOOD FL 33024 8
84| Ciy FL 35] Zip Code

11. Pursuant to the provisions of Sechons B1 7.0502 and 617 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad office
or registerad agent, or both, in the State of Horida Such chan%e was authorized by the corporation's board of direclors. | hareby accepl the appointment as registered agent, | am
familiar with, and accept the obiigations of, Sechion 6170503, Florida Statutes.

SiGNATVRE _______ T ROTE Fegiered R e e e
Signature, typed or printad nare cf registursd agent and tihe | appd cabie (NOTE Registersd Agent sigoalare recuired when rénristatinng) DATE 6

12. OFFICERS AND DIREGTORS 13. ADDTIONS/CHANGES T0 OFF ICEHS AND DIRECTORS N 12 &

TiILE D [JoELETE LITINE F s [AChange [ Adaition fg

Na SITRA, JOSEPH 12 N0 ht

StReEr aD0RESS | 8851 LINCOLN ST 1.3 STREET AUGRESS §

CIY-81- 7P 1ACITY-57. 7

TITLE gOLLYWOOD FL EDELETE 21TME fs) B change P4 addition g

NAME HERMAN, FRED 22HAME EPELsTE/N, Reprar y.

STREET ADDRESS | G065 NW 167TH ST #B3 23 STREET ADDRESS L0433 noes 1678 A &

CiTy-§1-21P MIAMI FL 2 40Ty-5T-2I0 K ALEAH Fe 33015

e D [PADELETE 31TNLE vl [efChange R Addition

NANE BREWER, JAMES 32 NAME Crmire; , BEAEPETFTFO

sTReET ADcRess | PO, BOX 800038 NA I3STREETAOORESS | £ O & 85T A ees sE 7S By

| cirv-si-ze DALLAS TX 34.CITY-ST-7p Hintesw Fto BFos 6

TITLE [C]oELETE 41 TIILE [Jchange [ Adaitian

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-21P 440ITY-57- 7P

TIE [JDELETE 51TILE [OdChange [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY -8T- 20 54 CITY-5T-2P

TITLE [CJOELETE B1TILE DJchange [ Addition

NAME 6.7 NAME

STREET ADDRESS £3 STREET ADORESS

OTY-S1- 1P £40ITY-ST- 2P

14. | do hereby certify that the information supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Stattes. | further
certify that the information indicated on this annual report or supplemental annual repart is trua and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or the recevar or trustee empawered O execute this report as requirec by Chapter 617, Florida Statutes: and that my name
appears in Black 12 or Block 13 if changed,_ge on an attachment with an address.

SIGNATURE: eSSBSl WREs 5% 94(/5 35

| ofEtufl Sy Pars 95 94//573¢

PED R PRINTED NAME OF SIGNING OFFICER O DIRECTOR




