FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

¥, FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 762961

1. Corporation Name

COMMERCIAL CENTER OF MIAM #1 CONDOMINIUM ASSOCI
ATION, INC.

Principal Place of Business Mailing Address

60436065 NW 167 ST 6551 LINCOLN ST

HIALEAH FL 33015 ATTN: JOSEPH SITRA

us HOLLYWOOQD FL 33024
us

FILED

Mar 01, 1999 8:00 am §
Secretary of State

03-01-1999 90045 041 ****61.25

I

2. Principal Place of Business 2a. Mailing Address

3. Date Incorporated or Qualifed

2

1] W Gl M TS | OMRe82 . L
Suite, Apt. #, etc. Suite, Apt. #, efc. 4. FEI Number : | Applied For
22] 21| Sers7TE F«2./ 650279579 _ Not Applicable
;' City & State —Zﬂ C;y‘q& E:t,a;m : F’ A 5. Certifcate of Statu_s;, Desired O _ B $81:.;§R::lzq:;%nal
Zip Country Zip Country 6. Election Campaign Financing $5.00 may Be
[2_5| E I35 E‘ ¢ S‘ﬁ Trust Fund Contribution’ = Added fo Fess

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

SITRA, JOSEPH TUMEARL F  FRANVKAIA
y 82 Street Add P.O. B ber is Not A tabl -
6551 LINCOLN ST orey WZ"'}”;@@Q-?-'Y; CE2/
HOLLYWOOD FL 33024 8 S I
T Miam; FL ¥ F58, &

11. Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

CR2E037 (11/98)

agent. 1 am familiar with, and accgpt the gbligatio , Secti \.0503. Florida Statutes. )

SIGNATURE _M" % ;Z\- ! — Q8 /97F
Slgnature, or printghl name of registared agent and tita Hf applicable {NOTE: Registered Agent signature requirad when r - BDATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PST ﬁDELETE ume T | JAMELS MNAwW K3 CiChange  Adddition
A SITRA, JOSEPH 12 NAME GI35 VW 167 8T, £ 9F '
streeTAnoress| 6551 LINCOLN ST 13STREETADDRESS | vy J R P 3 FL 3 3 S
arvst.ze | HOLLYWOOD FL 14 CITY-ST-2P : o -
TILE D [ BELETE ums §H | £ Bl Change  [] Addition
NAME EDELSTEIN, ROBERT 22 NAME
sTReeT anoress| 6043 NW 167ST. A 26 23 STREET ADDRESS
crv-stze | HIALEAH FL 2.4 CITY-ST-21P
TITLE D [T DELETE ume D [ P D Whange ] Addition
NAVE DIMITRI, BENEDETTO 32 NAME o
sTReeT anpress | 6065 NW 167ST. B11 3.3 STREET ADDRESS :
erv.sr.ze | HIALEAH FL 14,CITY-ST-2P . ) : }
TLE ] DELETE 41TME ‘L : “[Change [ Addition
NAME 4.2 NAME \ ’
STREET ADORESS 43 STREET ADDRESS
CITY-§T-21P 44 CTY-5T-2P
TMLE [ DELETE 51 TME ‘TJChangs. []Addition
NAME 52 NAME :
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-51-2P ‘
me [ DELETE 6.1 TIMLE [JcChange ‘[ Addition
NAME 6.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P &4 CITY-ST-2IP .

14. | hereby certify that the information supplied with this filing]
indicated on this annual raport or supplemental ancual

daes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
gort is true and accurate and that my signature shall have the same leg
ee empowered to execute this report as required by Chapter 817, Florida Siatutes; and that my name appears in
an adgfes), with pll other like empowared. ’

al effact as if made under cath; that | am an

0/- 2899

Deytime Phone #



