2004 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N93000005513
FLIGHTWAY BUSINESS PARK CONDOMINIUM
ASSOCIATION, INC.

Principal Place of Business

%HAYDEE CEBALLOS
354 SEVILLA AVE.
CORAL GABLES, FL 33134

Mailing Address

%HAYDEE CEBALLOS
354 SEVILLA AVE,
CORAL GABLES, FL 33134

04222004 No Chg-NP

FILED
May 03, 2004 8:00 am
Secretary of State

05-03-2004 90453 005 ****g1.25

IR IER VA

CR2E037 (10/03)

4. FEI Number
65-0560934

Applied For
Not Applicable

5. Certificate of Status Desired

$8.75 additional
Fee Required

a

6. Name and Address of Current Registered Agent

CEBALLOS, HAYDEE
354 SEVILLA AVE.
CORAL GABLES, FL 33134

e
e

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatiure, typed or printed name of registered agent and ttle if gpphcabie,

(NOTE: Registered Agent sipnature required when renstating)

DATE

Filing Fee is $61.25
Due by May 1, 2004

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS
TILE PD

NAME FRANCISCO, VALTER J
STREET ADDRESS | %354 SEVILLA AVE.

CITY-57- 4P CORAL GABLES, FL 33134
TLe sD

NAME CEBALLOS, HAYDEE

STREET ADDRESS | 354 SEVILLA AVE.

CIT¥-57-2P CORAL GABLES, FL 33134
TILE NTD

HAME PIMENTA, JOSUE DIMAS D
STREET ADDRESS | 94354 SEVILLA AVE.
CHTY-ST-21P CORAL GABLES, FL 33134
TILE

NAME

STREET ADDRESS

CITY-57- 7P

TTLE

NAME

STREET ADDRESS

CITY-ST-21P

TITLE

NAME

STREET ADDRESS

CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112 07(3){1), Florida Siatutes_ | further cerlify that the information
ingicated an this report of supplemental 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 lrustee empowered o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ati@aghment with an address, with all other like empowered.
SIGNATURE: W Golonlln  [hrmwer Lsllos 109 Gof 179-5255F

sfam;\lﬁs AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR v

Se e -

Date Dayume Phaone #




