2005 NOT-FOR-PROFIT CORPORATION FILED

__ANNUAL REPORT Apr 09, 2005 08:00 AM
DOCUMENT # 762961 R Secretary of State

1.*Entity Name BEEEE
COMMERCIAL CENTER OF MIAMI #1 CONDOMINIUM
ASSOCIATION, INC.

Pringipal Place of Business _ | e _M_arlir{g Address
6043-6065 NW 167 5T___ G187 NW 167TH STREET
HIALEAH, FL 33015 US . . H36 - -

T MIAMIL FL 33015 U8

e || ARAERAUIAEACEARI

03212005 No Chg-NP CRZE037 (10/03}
DO NOT WRITE IN THIS SPACE T e [Feciea o
65-0279579 [Not Applicable

" ) $8.75 additional
5, Cenificate of Status Desired (] Fee Required

§. Name and Address of Current Registered Agent

AN CARLE e N DO NOT WRITE
MiAMLFL 33015 — - IN THIS SPACE

8. The above named entity subimits this statement for the purpode of changing its registered office or registered agent. or both. in the Slate of Flarida 1 am familiar with, and accept
the obhigatons of registered agent

SIGNATURE ——— R ———— - -
Sigrature typen o pitted sama ol regestered agest asd vhe F applicanle THNIGTE Regislered Agant signalure required when -einstaling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution Ll Added o Fees
10. _ _ OFFICERS AND DIRECTORS o T
TITLE D T T
NANE TAFFINGER, CHARLES . . AT SES |
SIREET ADDRESS | BOGS NWW 167ST 828 B o AL
GITY - 5T-2IP HIALEAH, FL 33015 : LA ANS-ET024-002 BL1. 25
TTLE STD o - - T - N
HAME EDELSTEIN, ROBERT

STREET ADDRFSS | 6043 NW 1673T. A 26

City-§1-2P HIALEAH, FL
T PD -
NAME DIMITRI, BENEDETTO

g 5 ST, ' )
ovsrar | el . - DO NOT WRITE

T | T INTHIS SPACE

HAME
STREET ADDRESS
Ciy-s7-21F

TILE

NAKE

STAEET ADDRESS
. CITY-ST-2iP

o g C e e -
NAME

STREET ADDRESS
C1yv.ST-ZIF

12. | hereby certify that the informanon supplied with this fiing does not qually jor the exemption stated in Section 119.0753)(1), Foridd Statules | further certify that the infofmation
indicaled on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaln; Ihat ] am an officer or director
of the corporahon or the receiver or fustes empowered 10 execule this report as required by Chapter 17, Florida Statutes, and that my name appears in Block 10 or Block 11 iF
changed, or on an attachmant with gh agddress with all other like empowered,

SIGNATURE: APAZEY ,O/M, Tees ﬂé __/_ms’_ o8- gy~ 7090

TYAZH OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Dale Daytime Phorg ¥
o e o = — 1



