FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90202 006 ****70.00

'FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT ’
1999
DOCUMENT # NO5765

1. Corporation Name

ESS!NGTON INDUSTRIAL CONDOMINUIM, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

04245 - 907p2.2 ¥ :

~

Principal Place of Business Mailing Address

ESSINGTON INDUSTRIAL ESSINGTON INDUSTRIAL
8061 NW 67 ST 8061 NW 67 ST
MIAMI FL 33166 MIAMI FL 33186 .
us us o
2. Principat Piace of Business 2a. Mailing Address 3. Date Incorporated ar Qualifed
2] | /A 10/19/1984 "
Suite, Apt. #, etc. - Suite, Apt. #, atc. - 4. FEI Number . _|_|Applied For I,
2 BOT 5N G151 RO TN T ST T 602728655~ 2 Nt Appiaabio - "“i atE .
City & State City & State : ) ) - $8.75 Additional 5
po” \;8—’ 5. Certifcate of Stalus_Deswed IB/ Fee Required P
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be ' P
[24] [2s] |20 [30] Trust Fund Contribution O Added to Fees s
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent |
’ 81| Name !
DEL RI0, LUIS C. | 82| Street Address (P.O. Box Number is Not Acceptabieé h
8061 NW 67 STREET o773 Ww 67 ST >
MIAMI FL 33166 8 , |
84| City 85| Zip Code
FL | y

. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered ;
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered T

agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. i

14. | hereby certify that the information

supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information

SIGNATURE Sighature, typed or prmted name of registered agent and tite if applicabls. (NQTE: Registored Agent signatura required when reinstating} DATE o i :
1Z. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIBECTORS IN 12 @ fE
TME D ‘ {7 OELETE 14 TILE . [erange L] Addion | T gﬁ .
NAvE GARCIA, FELK 12NAE aARclA, FELIX 5' P
streeTanRess| 8161 NW 67 ST 13 $TREET ADDRESS R
OITY-ST-BP MIAMI FL 14 CITY-ST-2P v 2
TME SD L] DELETE 21TME 2Change [ Addiion | O
NAME DEL RIO, LUIS Z2NAVE

- STeeTApoReSs 8061 NW-67- STREET—= s (L A R
oITY-ST-2P MAMIFL - 2.4CITV-ST-2P ,
TmE D ‘ [] DELETE 3ATILE [CJChange  [] Addition '
NAME PEREZ, ANDRES 32NAME
smeeTapress| 8147 NW 67TH ST § 3o smeeTanoResS
CITY-ST-2IF MIAMI FL N3s.cv-srze '
TNE [] DELETE 41 TME CliChange [ Addition
NAME 4 INAME
STREET ADDRESS 43 STREET ADDRESS '
CITY-ST-21P 44CITY-ST-ZP
TMLE [ DELETE 51 TILE [Ochange [ Addition
NAME- 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-ZIP
e 7 DELETE S1TILE TJChange ) Addition
NAME 62 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP G4 CITY-ST-ZP

indicated on this annual report or supplemental annual report is true and accurate 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 empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. - : .

‘SIGNATURE: B AREQLUREDR n0v Ha0[99° o5 -V BLSH
ER DR DIRECTOR Date - i o Daytine Phone #




