.= FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 5 DIVISION OF CORPORATIONS Secretary Of State
POCUMENT # N95000005449 (2)

Corparation Name

MIAME AIRWEST TRADE CENTER CONDOMINIUM ASSOCIAT

ON. G A

Principal Place of Business Mailing Address
ME","V 20TH STREET gmlﬁ":? 20TH STREET 3. Dale Incorporated or Qualified
MIAM) FL 39172 MIAMI i 33172 - 11/14/1995
<y 4. FEI Number Applied For
65-0630631 Not Applicable
2. Principal Piace of Businass 2a. Mailing Address .
P 9 8. Centificate of Status Desired O $8.75 Additional
21 El Fes Required
Suite, Apt. #, efc. Suite, Apl #, etc 6. Election Campaign Financing $5.00 May Bo
E m Trust Fung Contribution O Added to Fees
City & Stale City & State 7. Is this nongrofit corporation a hormeowners assaciation?
.za 781 COves o
Zip Country 2ip Country 8. This corporation owes ot has paid the curment year Intangible
;':L EI 28 30 Parsonal Property Tax due June 30. [ ﬂ'qes e
6. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiared Agent
81| Name
POMARES. ANGELO 82| Street Address (P.O. Box Number is Not Acceplabie)
8880 NW 20TH STREEV
SUITEN 83 1
MIAMI FL 33172 84| City FL Fs Zip Code

T1. Pursuant 1o the provisions of Sections 617.0502 and 617.1508, Fiorida Statutes, the abiove-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 aulhorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am tamiliar with, and accept the abligations of, Section 617.0603, Florida Statutes

SIGNATURE . ) . -
Signature. typed o printed name ol registered agent and tille it applicabie: (NOTE Registored Agen! signalture requirad when reinsfating) DATE

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D [T peELETE 11 THLE [T change [ Addition

NAME . IRAZOLA, ANGEL 12 NAME

streeT anoness | 328 CRANDON BLVD., SUITE 221-C 1.3 STREET ADUIRESS

CITY-ST-2IP KEY BISCAYNE FL 14 CITY-ST- 2P

TLE D [ oeLEre 21TILE O change [T Addition

HAME LARREA, MARIA 22 NAME

stager aneess | 328 CRANDON BLVD SUITE 22R 23 $TREET ADDRESS

Y. ST-2P KEY BISCAYNE FL 33148 2 4CITY-S1- 29

TIE D T becETe 33 TIILE [ change — [J Addition

NAME DATS, SAMOEL 32 NAME

streevapoaess | 328 CRANDON BLVD SUITE 22C 33 STHEET ADDAESS

CITY-S51-21P KEY BISCAYNE FL 33149 34, CITY-51-2P

e 7 DELETE 21TILE [J Change T Addition

HAME 4.7 NAME

STREET ADDRESS 4357REET ADORESS

ITY-51- 7P 44CITY-ST-2P

TITLE [T oecere 51 TIILE [T change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

Cry-§1-21¢ 5.4 CITY-ST-2IP

TiTE [T oeLete 6.1 TITLE [Tchange T Addition

NAME 6.2 NAME

STREET ADDRESS I 6.3 STREET ADDRESS

CiTY-5T- 2P 6.4 LiTY-ST-7IP

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chirector of the corporation or the receiver or flustee 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. of on §n attach ith an address.

i | May 15 1998 8:00am

CR2E037 (10/97)

SIGNATURE: _ _ ot e ¥

BOGNATURE A TYPES QR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytitne: Phrna # o32TED

SAMOEL OATS. DICECTHE




