FILE NOW: FILING FEE IS $61.25

r NONPRORT
CORPORATION
ANNUAL REPORT

199
DOCUMENT # N40103 (6)

1. Corparation Narne

VILLAGE WEST WAREHOUSE CONDOMINIUM ASSOCIATION,

Principal Place of Business Mailing Address “II‘HIHH Iml II'I”I'I’ I"" Imlll” HI" |||” |II" IIIH Iml 'lll

v ?‘q\ FLORICA DEPARTMENT OF STATE

g X Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

C/O FOSTER CO. C/0 FOSTER CO.
12384 SW 82 AVE. 12384 SW B2 AVE.
t:ISAMI FL 33156 gj:m FL 3315 3. Date Incorporated or Qualified 3a. Date of Last Raport
09/11/1890 09/18/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650244572 Not Applicable
| Suite, ApL. #, ete. Suite. Apt. 4, elc. 5. Cerlitcate of Status Desired 0 $8.75 Additional
2‘;[ ;‘ Fee Required
| City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23] 28] Trust Fund Contribution Added o Fess
Zip Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199,032,
[24] 28] B 30] Florida Statutes ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| MName
SCOTT, F. JOSEPH 82| Sireal Address (P.O. Box Number is Nol Acceptabie)
12384 SW 82 AVE.
MIAMI FL 33156 83
84| City F L 85| Zip Code

11. Pursuant to tha provisions of Sections 617.0502 and £517.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or bath, in the State of Florida, Such chan?__e was authorized by the corporation’s board of directors. | hersby accept the appointment as registered agent. | am

familiar with, and accept the obligations of, Section 617.0503, Fiorida Statutes.

SIGNATURE _ e .
Shyearare typed or printed nanie of registered agent and Litle it applicabie. [NOITE; Registerad Ageni signalurp required when rensiating! DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D CJDELETE 11 TITLE ClChage  [] Addition
A SCOTT, F. JOSEPH 12MAME
STREET ADDRESS 12384 SW B2 AVE. 1.3 STREET ADDRESS
OTY-ST-7P MIAMI FL 33156 1.4 CITY-ST-20P
T PD CIDELETE 217LE OJthange [ additon
NAME GUTIERAEZ, ANDRES 22 NAME
STREE] ADDRESS BOO7 NW 29 STREET 2.3 5TREET ADDRESS
CITy-51-21P MIAMI FL 2.4CITY-5T-2IP
THLE SMD {CIDELETE 31TMLE [ Change [ Addition
NAME SARDI, ADOLFO 3.2 NAWE
STREET ADDRESS 8003 NW 29 STREET 3.3 STREET ADDRESS
CiTy-§T-7P MIAMI FL : 34 CiTY-ST-2IP
TILE VFD [CDELETE 41TME [Jchange [ Additien
NAME SARDI, CARLOS 4.2 NAME
STREE ADDRESS 8003 NW 29TH ST. 4.3 STREET ADDRESS
CIty-81-2P MIAMI FL 33156 4ACITY-ST-2P
TITLE [CIDELETE 51THLE [OChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP §40HTY-§1-2P
TI1LE [IDELETE 61 TTLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITy-S1-2iP 64L1Y-51-7P

14. | do hereby certify that the information
certify that the information indicatad

{h this filing is voluntarily furnished and doas not qguailify for the exemption stated in Section 119.07(3)(Kk), Florida Statutes. | further
this annual lgpor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
of the gorporalio or the receiver or trustes empowerad 10 execute this report as required by Chapter 617, Florida Statutes; and that my name

changed q¢ on an pttachment with an addrass.
2-26- U  Jerosy7iek
Date

Dentirne Phone §

JYPED OR RAINTEC NAME OF BIGNING OFFICER OR DIRECTOR

CR2EQ37 (12/95)



