2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 08, 2006 8:00 am
Secretary of State

DOCUMENT # N95000002075
WEST HIALEAH INDUSTRIAL CONDOMINIUM
ASSOCIATION, INC.

06-08-2006 90001 046 ****61.25

Principal Place of Business
1770 W. 40TH ST.
HIALEAH, FL 33012

Mailing Address
1775W 39 PL
UNIT A
HIALEAH, FL 3301

2 s

2. Principat Place of Business 3. Mailing Address

40 g1

TR

IN70 W-
Suita, Apl. #, etc. Suits, Apl. #, etc. 05222006 Chg-NP CR2E037 (4/06)
City & State Qly Stale f 4. FEI Number Applied For
\-L - NOT APPLICABLE Not Amplabic
Zip Country Country " . $8.75 additional
3 3@ ’ 2 8. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

MERCHANT--ZAFER- —
1775 W 38 PL

UNIT A

HIALEAH, FL 33012

A EMN TS, FEgyl

Street Address {P.Q. Box Number is Not Acceptable)

776 W ABF > 2

Hreckeah

FL |z.pCcde0 12—

8. The above narngd enmy submits this statement for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ob!uganong'o‘l registered agent,
SIGNATURE N =

Slnnﬂlun,.wped‘nl pnmed name of registerad agent and bl i apphicable.

{NOTE: Registerec Agent signalura required when rginstating)

DATE

Filing F’ge is $61.25 9, Election

Due by’ September 8, 2006

Carmpaign Financing

Trust Fund Contribution.

Make check payable to

$5.00 May Ba
Florida Department of State

Added to Fees

10. _ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 16 ¢
_TME TSD O Detets T [ Change [ Addilion
NAME MERCHANT, ZAFER NAME
STREET ADDRESS | 1775 WEST 39 PL UNIT A STREET ADDRESS
CIrY-ST-21P HIALEAH, FL CITY-ST-2P
TIng PD O pelste TILE [ Change ] Addition
NAME FUENTES, JESUS HAME
STREET ADDRESS | 1770 W 40 ST BAY 8 STREET ADDRESS
CITY-ST-2IP HIALEAH, FL CITY-§1-2P
TITLE D O oelete TITLE O change [ Addition
NAME MERCHANT, SHAHNEZ NAME
STREET ADDRESS | 1775 W, 39TH PL. UNIT A STREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33012 CIvY-ST-2P
TIME [ Delete TME O chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-§1-21 ‘ CITY-ST-2IF
TITLE O belate TITLE 7 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5i-2IP
TmME [J Delete TITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

12. | hareby certify that the information supplied with his, filin

weped to executd this r

of the corporation or the receiver or try
withl‘all other like

changeg, or on an attachment with an adgresq,

SIGNATU

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repo:t is trufl ang accuratg and that my signature shall have the same legal effect as if made under oath; hat | am an officer or direcior
required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

port

oK E gl‘-" 0,6

ANATURE AND r\‘PED QR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

L4

Daie Daytime Phane #

I

.



