2004 NOT-FOR-PROFIT CORPORATION FILED
. ANNUAL REPORT Feb 09, 2004 8:00 am

DOCUMENT # N20659 Secretary of State
1. Entity Name
MILAM AIRPORT PARK Il CONDOMINIUM 02-09-2004 90042 009 ***61.25
ASSOCIATION, INC.
Principal Flace of Business Mailing Adcress
8299 CORAL WAY 8299 CORAL WAY VIUUUT U
MIAMI, FL 33155 Ca e MIAMI, FL 33155
S NS LI T
e e AERAA SR EATWERERNRT
Suite, Apt. #, etc. Suite, Apt. #, efc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4, FE! Number Applied For
65-0040180 Not Applicable
Zip Country Zip Couniry 5. Certificata of Statug Desired iJ gge'ggql’;rd:éﬁo"al
feio wv. ... - 6._Name and Address of Qurren} Rggif'»te(ad Agent 7. Mame and Address of New Registered Agent

’Néme'—-...-;—_s—r-m'-u— R T - T I [

GONZALEZ-PORTUQONDO, JULIO
8299 CORAL WAY Street Address (P.Q. Box Number is Not Acceptable) -

MIAMI, FL 33155

City FL Zip Code

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

SIGNATURE
Signature, yped or printed name ol registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be - . ‘Make cheéck payable to
Due by May 1, 2004 Trust Fund Contributicn, O Added to Fees ‘ . Florida Department of State
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICéHS AND DIRECTORS IN 10
TILE PD [ Dalete TITLE [ Change ] Addition
NAME MARTIR, CARLOS NAME
. STREET ADDHESS | 8299 CORAL WAY STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY-5T-7P

TITLE VD [ petete TITLE [ Change [ Adcition
NAME LEON, MARTIN NAME

STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33155 CITY-ST-ZIP

_TME STD [ oel TITLE [ Change [ Addition
e T P RODRIGUEZS ANATMARIA ™= = omesm=ns FHAMET T | HT - e S R PR R R e e SR AP e R
STREET ADDRESS | 8299 CORAL WAY STREET ADDRESS

CITY-51-2IP MIAMI, FL 33155 CITY-ST-2IP

TITLE [ oelete TITLE [ Change [ Addition
NAME : HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-218 CITy-ST-2iP

TILE [ Dejete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHY-ST-2IP CiTY-ST-2P

TITLE [ Delete TITLE [dchange [ Acdition
NAME NAME

STREET ADORESS STREET ADGRESS

CITY-ST-21P N CITY-S7-2P

12. \ hereby certify that the information supplied with this filing does notYualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate aJ that my signature ghall have the sarme legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thiddeport as reguirg Chapter 617, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empo
SIGNATURE: I-14-04  30l-36Y - 43470
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFﬂCEWCTOFI Cate Daytime Phana #

%




