FILE NOW: FILING FEE IS $61.25 FILED

oPonaTn e | May 05 1998 8:00am
ANNUAL REPORT Secretary of State

1998 Secretary of State
OCUMENT # 762961 (1)

+ Corporation Name

COMMERCIAL CENTER OF MIAMI #1 CONDOMINIUM ASSOCI

HTON. NG | O 0 O O

Principal Place of Business Mailing Address
0043-6085 NwW 167 ST 6551 LINCOLN 5T 8. Date Incorporated or Qualifisd
HIALEAH FL 33015 ATTN: JOSEPH SITRA
us HOLLYWOOD FL 33024
us 4. FE) Number Appliad For
65‘&22 ﬁz a Not Applicable
4. Principal Place of Busi 28. Mailing A
ncipdl Hec usiness ailing Address 6. Cerlificate of Status Desired O $8.75 Additonal
21 26] Foe Required
Suite, Apt. #, atc. Suite, Apt. 4, elc. 8. Election Campaign Financing $5.00 Mey o
;-2-[ ?ﬂ Trust Fund Caontribution O Added to Fees
City & St City & State 7. Is this nonprofit corporation a homeowners association?
E 28 ves [ No
Zip Country Zip Country 8. This corpofation owes or has paid the current year intangible
;1 26 m m Personal Froperty Tax due June 30. Oves HENo
9. Name and Addreas of Current Regisiersd Agent 10. Name and Address of New Registered Agent
81| Name
SITRA, JOSEPH 82| Streal Address (P.O. Box Number is Not Acceptable)
6351 LINCOLN 8T
HOLLYWOOD FL 33024 8
84/ City FL lus Zip Code
T1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Stalutes, 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 change was authorized by the corporalion's board of directors. | hereby accept the appointment as registared
agen!. | am larmiliar with, and accept the obligations of, Saction 617.0503, Florida Statutes.

CR2E(Q37 (10M97)

SIGNATURE Signature, typad or prinied name of regatersd spenl and il H applicabla {NOTE" Registered Agent signature raquirad whan reinaiating) DATE
(72, OFFICERS AND DIRECTORS | I3 ADDITIONS/CHANGES T4 OFFICERS AND DIREGTORS IN 12
LE PSY [ pecETE 1170LE [T Crange [ Addition
NAME SITRA, JOSEPH 1.2 NAME
streeT noeess | 6581 LINCOLN ST 1.3 STREET ADDRESS
CITY-ST- 29 HOLLYWOOD FL 14 CITY - ST-21P
TTE 0 T DEETE 21 TILE [JChange ] Additian
HAME EDELSTEN, ROBERT 22 NAME
sTReet aporess | GO43 NW 167ST. A 28 23 STREET ADDRESS
CATY-ST-2P HIALEAH FL 2 4 CITY-ST- 2
e D | W EIE 31TME T [JCnange ] Addition
WAME DIMITRI, BENEDETTO 32 NAME
sweer avoress | G085 NW 187ST. B 3.3 STREET ADDAESS
grv-st.2e | HIALEAH FL 34.CITY -ST-2IP
TITLE T oELETE 4LATTLE LI Change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-ST-2IP
TIME ] DELETE 5.1 TILE [T Changs ™ T Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CIy-S1-29 54CTY-ST-29
TILE [T oeLETE 51 TILE [ Thange [ Addition
NAME 5.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2P

L8 I hereby cerlifg that the Inlorenation supf)lied with this filing doses not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the Information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall bave the same legal effeci as if made under oath; that | am an
officer or director of the corporation or the r?_geiver or lrusiea empoweread lo execute this repon as required by Chaptar 617, Florida Statutes; and thatl my name appears in

Block 12 or Block 13 if changed, or nt with an address.

XosuehTred P ARR 1798 F5YV41/535

| SIGNATURE:




