2002 UNIFORM BUSINESS REPORT (UBR) M 1?%0%12) 8:00
ay 15, :00 am
Pt ENT # 769455 Secretary of State

ok e ok ok
AIRPORT LAKE WAREHOUSE CONDOMINIUM ASSOCIATION, 03-15-2002 90097 047 776123
INC.
Principal Place of Business Mailing Address
2030-NW 94TH AVENUE 2030 NW $4TH AVENUE
MiAMI FL 33172 MIAMI FL 33172
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2355136 Not Applicable
s contesed saapeeres _ O e R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAUNEDO JR AGUSTIN Street Address (P.O. Box Number is Nat Acceptable)
2030 NW 94TH AVENUE
MIAMI FL 33172
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed nama of ragistered agent and titla if applicakle. (NOTE: Registered Agent signatura raquired when reinstating} DATE
. 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10, QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TILE D B Dotete TMMLE [JChange [ Adaition
NAME NAVARINI, LINA NAME

STREET ADDRESS
CiTY-§T-ZIP:

STRECT ADDRESS | 2030 NW 94TH AVENUE
CTY-ST-ZP | MIAMI FL 33172

TILE STD [T Detete

THTLE . [Ochange [ Addition
NAME CAUNEDO JR, AGUSTIN NAME
STREET ADDRESS | 2030 NW 94TH AVENUE STREET ADDRESS
o570 |MAMIFL 33172 D 2R e R IR
TIILE PD [ Defete TNLE [JChange [ Acdition

NAME ‘
STREET ADDRESS
CITY-ST-2P

NAME LEWIS, DONALD M
STREET ADDRESS | 2030 NW 94TH AVENUE
CITY-5T-2IP MIAMI FL 33172

TITLE [J change (] Addition
NAME
STREET ADDRESS

CITY-8T-ZIP

e D [ Delete
NAME HOLCHIN, JORGE

STREET ADLRESS | 20:30 NW 74 AVE

am-s1-2e IMIAMI FL 33172

e O Detete TImeE > O Change X1 Acdition
NAME NAME RODRIGUE 2, LN B

STREET ADDRESS SIREETADDRESS (3 0 30 A \/- T & AVE

CITY-5T-2P GNY-ST-2P - by ) ey, 5t F G122

TITLE 1 pelete TITLE [(J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-57-21P CITY-ST-ZP .

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shal! have the same legal effect as if made under oath; that | am an officer or director
aof the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othgr like empawere w

@7 Cx AL

P L]

%

CR2E037 (9/01)

> > = AN DRSS I
SIGNATURE: Qi g WL R [T L J/A;ﬁu, 00 J73 128>
A RINTED NAME OF SIGNING OFFICER OR DIRECTOR Cala Caviing Phone #




