2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 762961

1. Entity Name

ASSOCIATION, INC.

COMMERCIAL CENTER OF MIAMI #1 CONDOMINIUM

Principal Place of Business

6043-6065 NW 167 5T
SISALEAH FL 33015

Mailing Address

6187 NW 167TH STREET
H36

MIAMI FL 33015

us

FILED
Mar 29, 2004 8:00 am
Secretary of State

03-29-2004 90031 045 ****g1.25

Suite, Apt. #, etc. Suite, Apt. ¥, elc. MOORE CR2EQ37 (11/03)
City & State City & State 4. FEI Number Applied For
65-0279579 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] $8‘75 Addlt]onai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRANKLIN, CARL E

6187 NW 167TH STREET
H36

MIAMI FL 33015

Street Address {P.O. Box Number is Not Acceptable}

City FL 1 Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. lyped or printed name of registered agent and title if apphcable. (NOTE: Registsred Agaent signaiure required when reinstating) DATE

’ FILE NOW FEE IS $61 25
‘__Due By May 1 2004 f

9, Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

:Make Check Payable t
FIorlda Department of Stat 3

P

TR = OFFICERS AND GIRECTORS 11.

ADDITIONS/CHANGES TO OFFICERS AND DIHECTOHS N0
TITLE D [ petete TLE [ Change [ Addition
AN TAFFINGER, CHARLES NAME
sTReET aporess [B0B5 NW 1675T 828 STREET ADURESS
cirv-gi-ge - [HIALEAH FL 33015 CRY-ST-ZIP
TIE 51D ' 1 Delete TITLE [ Change [ Addition
NAME EDELSTEIN, ROBERT NAME
stReeT Anpress | 6043 NW 1675T. A 26 STREET ACDRESS
emy-srzp {HMALEAHFL LITY-ST-2P
TIRLE PD O Delete TITLE [Jchange [ Additian
NAME DIMITRI, BENEDETTO NAME
STREET ADDRESS | 6065 NW 167ST. B11 STREET ADDAESS
CITY-ST-7IF HIALEAH FL CiTY-ST-2IP
TILE O Delete TIE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-2IP
TITLE [T oetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
mE ] Detete TITLE (D Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver ar tfustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and thalmy name appears in Block 10 or Block 11 if

changed, or on an attachment with 4f ad with all other like empowered. /
SIGNATURE: Ppeud eof 2 A

SIGNATORE AND T\’PED\OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ale

Daylima Phone #




