.7 FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT FLOR!DA DEPARTMENT OF STATE ADI' 2 8 1 99 7 8 O O dam
" CORPORATION Sandra B. Mortham
s ANNUAL REPORT Secretary of Safe Secretary of State

DIVISION OF CORPORATIONS

et
1997 N
DOCUMENT # 768456 (6)

poration Name

SIXTH AVE WAREHOUSE CONDO ASSOCGIATION, INC.

R

Principal Place of Business

11515 S5.W. 87TH AVENUE P.0.BOX 16-3000
MIAMI FL 33176 MIAMI FL 33116-3000
us us

3, Dale Incoré)oraled or Qualifisd 3a. Dale of Lasl Report

2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apptied For
v 26] 58-2395910 Net Applicablo
Sulte, Apt. 4, etc. Suite, Apl. 4, olc. iti
P P 6. Cerlificate of Status Desired O $8.75 Adcitonal
[27] Fee Required
City & State Cily & Stale 6. Etection Campaign Financing $5.00 May Bs
28 Trust Fund Conlribution O Added to Fees
Zip Country Zip Cauntry 8. This corporation has liability far intangiblp tax under 8. 199.032,
2] 20 0] Florida Statules Oves e
9. Name and Address ¢f Current Registered Agent 10. Name snd Address of New Registergd Agent
B1| Name
MARKS. JEAN DAVIS B2| Streat Address (P.0. Box Number is Naot Acceptable)
11515 BW 87 AVE
MIAM! FL 33176 83
84| Cily FL",Bﬂ Zip Code
11, Pursuant to the provisions of Soclions €17.0502 and 817.1508, Florida Statules, the: abave-namad corporation submits this statement for the purpose of changing its regislered

office or registered agont, o both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed nérme of registered agent and Iitls if applicable {NOTE FRogistared Agent signature required when re.nstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD 1 oELeTe 11 T0TLE [Jcrange [T Addition
HANE BALSERA, LEONARD 1.2 NAME
stReeT aDoREss | 212 SW 6 AVENUE 1,5 STREET ADDRESS
£iry- ST-2P HOMESTEAD FL L4 CITY-ST-2F
TNLE (3] [ ECETE 21 TITLE [Jchange [T addition
NAME MARKS, JEAN 2.7 NAME
smeeraooress | 11515 SW 87 AVE 2 STREET ADDRESS
CATY-ST- 2P MIAMI FL 2 4CY-§T-2IP
TrLE D [ peLEre A1TILE [T Ghange [T Addition
HAME DAVIS, JN. 12 NAME
| smeciaoness [ 296 SW 6TH AVE 3.3 STREET ADDRESS
CiTy- $1-2P HOMESTEAD FL 34.CITY-5T- 2P
< [Tome [T vetete PEETIT: T Ghange L] Adition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY- §T-21P 44 BITY-ST-2IP
TILE T DeteTe S1TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY- ST- 24P
mie L] peLeTe 81 VITLE LI change [T Addition
HAME . ' 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
CiTy. ST-21P 64 GITY-ST- 211

14. [ do hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the
information indicated on this annual report or suEplememar annual repori is true and accurate and that my signature shall have the same legal effect as il made under oath; thal

i | am an officer or director of orporation or the receiver or trustee empowered 10 execute this reporl as required by Chapter 817, Florida Stalutes; and that my nam
-4 appears in Block 12 or Bl 13 K changed, o n altachment with an address. CS 09
L ‘_’L-'J‘EJ' £y ‘)ﬂf/l..ﬁ_.‘.‘__u —21/_:2]) /Q 7 P Y

—

CR2E037 (9/96)



