4

5 NOI-FOR-PROFIT CORPUORAIITON

AMENDED ANNUAL REPORT .

e \.?;ls kY

1. Entity Name, .

k)

ASSOCIATION, INC.

'},H:UMENT # N03000010124
EAST MEB.‘_EY“BUSIN ESS PARK CONDOMINIUM

VeGSRt

FILED

Principal Place of Business

P.0. BOX 228055
MIAMI FL 33122

Mailing Address
P.0. BOX 228055
MIAMI, FL 33122

05 HAY 23 Aiil L

CoalAiL

2. Principal Place of Business

3. Mailing Address

;'\;!‘;5\“ 2 fi]llS

- APMOT

R

MIAMI, FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. 05122005 Chg-NP CR2E037 {10/03)
City & Stale Cily & Slale 4. FE} Number Applied For
16-1702177 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [l Eeae-g?q I.;:l:;ﬁonal
6. Name and Address of Current Registered-Agent - —- - - 7. Name and-Address of New Registered-Agent- -
Name

MP PROPERTY MGMT
ATTN: MYRIAM PLACIOS Street Address (P.O. Box Number is Not Acceptable)
2600 NW 87 AVE #32

City

A vt Sl e

the obligations of registered agent.

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1am tammilliar with, and accept

SIGNATURE
Signature, typed of printed name of ragistered agant and title if applicable. (NOTE: Registared Agert signature required when reinsiating) DATE
. 9. Election Campaign Financing $5.00 May Be Make check payable to.
Amended AR is $67.25 Trust Fund Contribution. Added 10 Fons Florida Department of State
10. OFFICERS AND DIRECTGRS 1. ADDITIGNS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬁ Delste ME WL .. [ Change ﬂ.&dcitim
NAME AIBEL, JONATHAN £ NAME Blanco, Praine 7o
M 4 Auenus Ui T3
STREEF ADDRESS | 6463 SW 107TH STREET STREET ADDRESS | D05
ChY-s-ZP | MIAMI, FL 33156 av-s-e  [MiaM; 23 )y,
mE SD 7;10319_1,_. TME =3 | ol O change  fSdAddtion
(4]
NAME ARCE, LORENZO E NAME ' en) gu enve
STREET ADDRESS | 6463 SW 107TH STREET steer aporess | 5Y30 B 777
oiv-s1-2p | MIAMI, FL 33156 arv-s-2 | (Vg . 33165 4
TIME vD £ pelete TINE 2 . ' F-F Change mdilion
NAME MIRANDA, WILLIAM J NAME oJQL oS, IMytian
STREET ADDRESS | 5981 SW 136TH STREET STREET ADDRESS 20 o5S
GrY-sT-zP [ MIAM), FL 33156 CITY-57- 2P Yeglazel { 23,98
TILE O Delete TILE [J Change  [] Addition
NANEE NAME
STREEF ADDRESS STREET ADDRESS
ChiY-sT-2p CITY -ST-ZIP
TIRE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7- 2P CITY-ST- 2P
TITLE O pelete ME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIYY-S7- P A oY~ §T- 2P

12. | hereby centify that the infarmation supplied
indicated on this report or supplemental re|
of the corporation or the recet T kst
changed, or on an attac;

SIGNATURE:'

il g does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

NG accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered,

W{Mmon PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Date



