. FILED
2006 NOT-FOR-PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # N0O1246 04-24-2006 90430 025 ****61.25
1. Entity Name
SOUTH MIAMI BUSINESS CENTER SEC. ONE
CONDOMINIUMASSOCIATION, INC.
E

Principal Place of Business Mailing Address
PO BOX 557396 PO BOX 557396
MIAMI, FL 33255 S MIAMI, FL 33255 US
s s e GHADERACARARRRTEARAN

Suite, Apt. #, etc. Suite, Apt. #, etc. 04172006 Chg-NP CR2E037 (11/05)

City & State City & State 4. FEI Number Applied For

59-2503801 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi'zesqlﬁf:;“o“al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
WESTON, J. SCOTT
C/C MADDUX AND COMPANY Street Address (P.O. Box Number is Not Acceptable)
4651 - 4699 SW 72 AVE
MIAMI, FL 33155
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registesed office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE i
Slgnature, typed ar unntedinamqf ol ragistered agent and title it applicable. {NCTE: Regisiered Agent signature required when reinsiating) OATE
Filing Fee is $61.25 9. Election Campaign Financing $5_no May Be Make check payable to
Due by MaS' 1, 2605 Trust Fund Contribution. Added to Fees Florida Department of State
10. . QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 19
TnE - PD . [ Delete TITLE [ change [ Addition
NAME . - HERTZ, AARON | - NAME
STREET ADDRESS | 7175 SW 47 ST #210 STREET ADDRESS
oTY-ST-2P - { MIAMI, FL 33155 CITY-ST-2P
THLE VPD . ' (% Delete TILE [ crange [ Addition
NAME YOUNG, TOM 3, NAME
STREET ADDRESS | PO BOX 541145° STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33256 CITY-ST-2IP
TLE SD [ petete TILE [ Change [ Addition
HAME RAHIMNEJAD, MYRA NAME
STREET ADDRESS | 7105 SW 47 ST #402 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP
TALE [ Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-§T-21° CITY-ST-2P
TLE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TiTLE O Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report or supplemental report is true and gccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowares 1o executs 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 atiachment with drags, wf othegfike empowered.

SIGNATURE: : 1)) 3106 3os-2e g et

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRTNG DFFICER OR DIRECTOR Daytuma Pharis ¥ g




