2002 UNIFORM BUSINESS REPORT {UBR) FILED

Apr 10, 2002 8:00 am

DOCUM NOO000007482 ecretary of State
04-10-2002 90476 044 ****g]1 .25
INTERNATIONAL COMMERCE PARK | CONDOMINIUM ASSOCI
ATION, INC.
Principal Piace of Business Mailing Address
06 ALCAZAR AVENUE 306 ALCAZAR AVENUE
SUITE 303 SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0891868 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
= — -- B, Name and Address of Current Registered Agent - Co : T 7. Name and Address of New Registered Agent
Name
: Street Address (P.O. Box Number is Not Acceptable)
SIMAN, MAURICIO J i
306 ALCAZAR AVENUE
SUITE 303 * o Zip Cooe
CORAL GABLES FL 33134 ! FL [
B. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and tifle if applicabie. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
. 9. Election Campaign Financing $5.00 May Be Malke Check Payable to
F"'E Now' FEE 15 $61'25 Trust Fund Contribution, D Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 10
TITLE PD [ Delete TMMLE [ Change [ Addition
WAME SIMAN, MAURICIO J NAME
STREET ADDRESS 306 ALCAZAR AVENUE SUITE 303 STREET ADDRESS
CITY-g1-2IP C_OHAL GABLES EL 33132 GITY-ST-2IP
TME 8D 1 Delete TILE [J Change  [] Addition
NAME SIMAN, DIEGO L NAME
STREET ADDRESS: 306 ALCAZAR AVENUE sulTE 303 STREET ADDRESS
CITY-ST-2IP._ CORALGABLFSFL 33134_,_ - e - = B CiTY-87-2IF . | - . - - - -
TITLE T [ pelete TITLE O change [ Addition
NAME FERNANDEZ, CARMEN SIMAN NAME
STREET ADDRESS 306 ALCAZAR AVENUE SUFTE 303 STAREET ADDRESS
CITY-ST-2IP CORAL GABI ES FL 33134 CNY-ST-2IP
TLE [ Delete TITLE ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-4P // CITY-ST-2IP

12. | hereby certify that the infofmétion supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report gr'sybplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or thg'regeiver or trustempowered to execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atjgchgfent with an -,- ©s4, with all cther like empowered.

T T T NG S A PR T Y
SIGNAD ZEREEUVIRED

s 34
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