FILED

ANNUAL REPORT Secretary of State
DOCUMENT # N0O0OQ00007482 T 02-17-2004 90014 026 ****61 25

1. Entity Name
INTERNATIONAL COMMERCE PARK | CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business Mailing Address

306 ALCAZAR AVENUE 306 ALCAZAR AVENUE 94007475
SUITE 303 SUITE 303
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

rreyreramlL LT

2550 \UEST 78 S[rReET

éA{I #, etc4 Suite, Apt. #, etc. 02132004 Chg-NP CR2E037 (1\01,03)

2004 NOT-FOR-PROFIT CORPORATION Feb 17,2004 8:00 am

HIACEAR , FLomiDA | WTRLEAH , FLORIDA | * Ss68siass e s

33 Ol Coung' A 'élpgcb‘ o do:ml%‘ A . 5. Certificate of Status Desired Q ?g'gfqﬁg"onal

DRF.

|- =~ ._6..Name.and Address.of Current Registered Agent .- — -~ —nesbocnomrre - . == =~7..Nams and Address of Now Regl d.Agent.
8 . ' A
FERNANDEZ, FERNANDO Fapons, Mopepry MANAGEMET Gral G
2530 WEST 78 STREET, #4 St 55 (P.O. Nurmber is Pt
HIALEAH, FL 33016 2868 esr M Srece
DAY 44
City — ) Zip Code
O\ R1ALEAH FL 2% 6
8. The above named entity suleryj thi statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligatigns of registered s

SIGNATURE

nd Litle if applicable. {NOTE: Registered Agent signalurs required whan reinstating}

Fea Ij/zoos#

Filing Foe Is $61.25 9. Elaction Campaign Financing 35_00 May Be . ~ Make check payable to
Due by May 1, 2004 Trust Fund Contribution. O Added to Fees ., . Florida Department of State:

10. OFFICERS AND DIRECTORS R 11. ADDITIONSICHANGES TQ OFFICERS AND DIRECTORS IN 10

TILE PD %Deieie TITLE [ Changs N Addition

NAME SIMAN, MAURICIO J NAME R N DEZ Fc NAKMDO

STREET ADDRESS | 306 ALCAZAR AVENUE SUITE 303 STREET ADDRESS P O- (aO

CITY-ST-2IP CORAL GABLES, FL 33134 ; CITY-ST-2IP L__t:: A H FL; 3’@&[ (=

TINE TO %elete TITLE [ Change %Addition

HAME FERNANDEZ, CARMEN SIMAN HAME lGVO HGEL

STREET ADORESS | 306 ALCAZAR AVENUE SUITE 303 STREET ADDRESS PBQ( \eO 7

CITY-ST-2IP CORAL GABLES, FL 33134 . CITY-ST-2IP HIALEAH F(_ 35@[ (=) P

TITLE SD Roelete THLE D ] Change _ _Mh_d_dilignd L

- NAME——====*SIMAN S MAURICIO Y = s L a— VA;_[)N | A—-‘?lCARDO = § =

STREETADDRESS | 306 ALCAZAR, SUITE 203 STREET ADDRESS P

GTv-si2¢ | CORAL GABLES, FL 33134 CTY-ST-2P E_MEA |-\, FL, 330l b p:
STIE -~ [ Delete TMLE [ Change Additicn

NAME NAME 2 A, \3 1A [F

STREET ADDRESS smeeranoress | B €. m \bD'TI >

CITY-ST-2P ov-stze [V ALEAH, FL! Er=1

TILE [ Delets TILE [ change  [7] Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE . O Delete TITLE [J Change [ Addition

HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITy-ST-21P

12. | hereby cerlily that the information supplied with this filing does not qualiify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is true and accurata and that my signature shall have the same tegal effect as if made under oath; that | am an officer or directer
eempayered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Bt ather like empowered.

\“‘, Ferhlo FERIAMIDED - PD 21304 3arp2- [7% 4

changed, or on an attaC

SIGNATURE: _*

L3

SIGNATURE AND TYPED OR PHINTEDJHME OF SIGNING OFFICER QR DIRECTOR Date Déytime Phone #




