FILED
Apr 20,2007 8:00 am
ecretary of State

2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

04-20-2007 90198 050 ****g] 25

DOCUMENT #N01246

1. Entity Name

SOUTH MIAMI BUSINESS CENTER SEC. ONE
CONDOMINIUMASSOCIATION, INC.

Principal Place of Business

Mailing Address

PO BOX 557396
MIAMI, FL 33255

PO BOX 557396
MIAMI, FL 33255 US

R

20001375

AT

2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suite, Apt. #, etc Suite, Apt. #, slc 02132007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2503801 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
5. Certiticate of Status Desired O Fee Roquired
8. Nama and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

WESTON, J. SCOTT

C/O MADDUX AND COMPANY
4651 - 4699 SW 72 AVE
MIAMI, FL 33155

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

c FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am iamiliar with, and accept
the obligations of registered agent.

SIGNATURE —

Slpnature, typed or printed name of regislerec agent and Wtie f applicable.

{NOTE: Ragisiereq Agant signature required when rginstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

Filing Fee is $61.25
Due by May 1, 2007

Make check payable to

55.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD R delete TLE PD O change ¥ daition
NAME HERTZ, AARON NAME JOSEPH GABREL
STREETADDRESS | 7175 SW 47 ST #210 STREET ADDRESS 7175 SW 47 ST it 10
CITY-ST-7IP MIAMI, FL 33155 CITY-ST-2IF MIAMI . FI qg] Sgnl 3
TITLE ey D2 e o po £ [ Delete TITLE Ve 7> [T Change E'\Anu‘ninn
NAME YOUNG, TOM NAME JUAN COBAZ
STREET ADORESS | PO BOX 541145 STREET ADDRESS
1 .
CITY-5T-7IF MIAMI, FL 33256 CRY-5T-2P Z”Zf” SWF?7TS{}IREH1': 110
me sD 1 Dekete e ” [ Change [T Addition
NAME RAHIMNEJAD, MYRA NAME
STREET ADDRESS [ 7105 SW 47 ST #402 STREET ADBRESS
CITY-ST-2IP MIAMI, FL 33155 CIry-53-21P
TILE 7 Delete TITLE T‘% (] Change  [X] Addition
NAME NAME ANIEL TORMO _
STREET ADDRESS STREET ADDRESS 7175 SW 47 ST Unit 104
CITY-5T- 2P CIFY-ST-2IP MIAMI, FL 33155
TITLE M aiete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ACDRESS STRFET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information supplied with ths filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver stee emppwergd tg 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 dress/withfali gther like empowsred.

SIGNATURE: J ScoJuwosten  dlinieq 20 S Ay-Gll |

SIGNATURE END TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale




