4f

N\
2000 UNIFORM BUSINESS REPORT (UBR) FILED

Ec?ﬁoNymr:AENT # N95000005449 ‘ May 16, 2000 8:00 am
o Secretary of State

04-07-2000 90006 050 ****61 .25

MIAMI AIRAWEST TRADE CENTER CONDOMINIUM ASSOCIATiON

Pringipal Place of Busingss Mailing Address
1212 NW 56 ST C/O PROPERTY MANAGEMENT SYCS GORP
MIAMI FL 33166 8299 CORAL WAY

MIAM FL 331551228

/o Corgdo- RopRiGIE2 glﬁ.ua: .
2. Principal Plage of Business 3. Mailing Address X

R L NP WIEREREAIN
Suite, Apt. #. stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
+ 20l
City & State City & State 4. FEI Number Applied For
Va2l L YA T A M simi |, =L 650630631 Not Applicable
Zip T Country Zip . Country L ) $8.75 additiona!
33166 UsA 22192 U SA J_5 Ceriiticate ot Status Desitets ] Foo Required
&, Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
_— e Namecang., ~~RopAlev e f/ X0 ATES -GBS Ph .
PROPEW MGMT SH’MCES CORP Street (Ag%e‘sss_ (Pj{.’ E\s;:c Nugiber 'SCN% Acceplable}
$299 CORAL WAY < .
MIAMI FL 33155 SveTe 2oy
City . . FL Zip Code
AP 1 e NMilivd

(B. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, in 1he state of Florida.

SIGNATURE %-/ /ﬂ’é" /? "’% .3/,;2.?LO=-

Slqnaturs, typed or pritted nama of ragistered agent and 1a If appicable. (NOTE: Rogistarad Agent signature foquad when rainstating) dae 7
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Chack Payable to j
! FEE IS $61.25 Trust Fund Contribution. (1 Addedto Fass Department of State
: 10. OFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬁ Dejete TILE [ ¢hange 1 Addifion
NAME SPANGEMNBERG, JENS NAME i
STREET ADDRESS | 6848 NW 72 AVE STREET AUDRESS
CiTy-SI- A cny.-sr-ae
me VD ﬁngm TLE O Change ) Addition
NaMe SOLER, ANA NAME
STREET ADDRESS 7212 N‘w 56 ST STREET ADDRESS
CITY-51-2p FL 31186 LATY-81-71P
TMLE S0 ﬂnem& ThLE [ change [ Addition
wME ) DELGADO, GONZALO _ B Y ) o —
STREET ADURESS | 7914 Nw‘fiﬁ ST STREET ADDRESS
CY-ST-2P 168 CITY-§T-2P
TILE O Dakete ThE SP O ohange T Action
NAME NAME Deas capuie
STREET ADDRESS STREETADDRESS [ SE PSS AW 7o AVEMSG
- UV-SIP | Aegrel, Pl D366
TIE T Delee TMLE eD O Changs [ Adcion
NAME NAME RoB&RTo 2AnaTE
STREET ADDRESS SREETADNESS | 2.3 Y AW S6 STReCT
GiTY-ST-21P CITy-S7-21P ’”‘;’MLL Pt 36 e
TIRLE O Delete TILE vP D O Change [ Addition
NAME HAME RoBelATs CRlDerinl
STREET ADDRESS STREETADIRESS | S8 o) AW P ¥ AvEave.
CITY-§T-2IP CiTY-$1-2P MiAam.  Fe FILE

12. ¢ harehy centify that the information supplied with this filifig'does not qualify for the exemption stated in Section 159.07&3)0), Ficrida Statutes. | further certily that the infarmation
indicated on this report or supplemental repon is trué and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian of the receiver or trustea empowered 1o execute this report as reguired by Chapler 617, Florida Statutes; and#hal my name appears in Block 16 or Block 11 if
changed. or on an attachment with an 5%, wi | otherlike empowerad.

SIGNATURE: - SIVZHNNE PES20575 1) /I Zﬂﬁ
2 Daw

IGNAT! DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

i

Daytirra Phong #




