2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOEGUMENT # NO3266 Jan 25, 2001 8:00 am
- EiyRene Secretary of State

TAMIAIR COMMERCIAL PARK CONDOMINIUM ASSOCIATION, 01.25.2001 9016 041 ****61 25
Principal Place of Business Mailing Address
14393 SW 142ND STREET 14399 SW 142ND STREET
MIAMI FL 331886726 MIAMI Fl, 331866726
us us

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!S SPACE

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

59'2494808 Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired [} Fee Required
__6. Name and Address of Current Registered Agent B} L . 7. Name and Address of New Registered Agent
Name 7
RANGEL, EUSE Street Address (P.O. Box Number is Not Acceplable)

40 TAMIAIR COMM. PARK CONDO ASSOC.
14399 SW 142STREET

MIAM] FL 33186 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Signatur of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to [/
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State -

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Delete TILE Oirecfor- ; [ Change Khdditinn
NAME RUGLIO, RGBERT NAME Or eﬁ A aviole tte€
STREETADDRESS | 144355 SW 142 STRET STREET ADDRESS . y
CITY-ST-2F MIAMI FL 33186 CITY-ST- 2P Yol SLO 142 gf} Miard 331§
TILE g{’em TITLE Dire cfor— [ Change mddition
NAME NAME C hor 1 €5 fe‘\sl‘n&éf'
STREET ADDRESS STREET ADDRESS ) .
CITY-ST-2IF CITY-ST-7iP /4 329 SLU /Y2 g‘ﬁ /bl;aM/( 3 3/&
TITLE ..._ Delete “Time "7 - hange  [3 Addition
NAME X NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delsts TITLE [JChange [ Addition
NAME GLISSON, JAMES NAME
STREET ADDRESS | 14360 SW 142 ST STREET ADDRESS
CITY-ST-2IP MlAMI FL 13116 CITY-ST-2IP
TITLE D O Delete TITLE [ Change [ Addition
NAME AMION, MIGUEL NAME
STREETADDRESS | 14295 SW 142ST STREET ADDRESS
CITY-ST-2IP MIAME FL 33"5 CITY-ST-2IP
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-7iP

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
incicated on this report or supplernental reflort is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer ar director
of the corporation or the receiver or tru d to execute jhis report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachment wit| all other fike gnpoweared.

SIGNATURE: ___ SUzhlp L Pa@URfﬂUc’ S Kdﬂ,;é/ Sec’/ //ﬁow

SIGNATURE AND WWPED OR PRINTED nﬂm}fOF SIGNING OFFICER OR DIRECTOR Daytima Phone #

nag

CR2E037 (10/00)



