|
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000005449 May 12, 2002 8:00 am
e Secretary of State

UOr3426 ||

MIAMI AIRWEST TRADE CENTER CONDOMINIUM ASSOCIAT 05-12-2002 90608 042 ****6] 25
ION, INC. -
Principal Place of Business Mailing Address
7344 NW_56 ST 435 SW 123RD AVE
MIAMI FL 33166 MIAM! FL 33184
us us
Suile, Apt. #, efc. Suite, Apt. #, etc. -DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ' Applied For
0631 Not Applicable
- - : -
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 ﬁ}ddnmnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
——— e e — P P o S — —_— Narme T - - . - .
Sireet Address (P.O. Box Number is Not Acceptable
CORBO-RODRIGUEZ & ASSOCIATES ree (PO Box Number prale)
435 SW 123RD AVE
MIAMI FL 33184 , ,
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGHATURE
Slgnaturs, typed of printed name of registarad agant and tite if applicable. (NOTE: Ragistered Agent signature requirad when reinstating) DATE
- X 9. Election Campaign Financing ' $'5;00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Addead 1o Fees Depanmem of State
10. OFFICERS AND DIRECTORS 1 11. ADDITIONS/CHANGES TO OFFIC.EHS AND DIF?EC;‘TORS IN 10
TMLE SD O Deatete TITLE [ Change ] Addition
NAME CAPUTO, DENIS HAME

STREET ADDRESS
CITY-8T-2IP

STREET ADLRESS | 6575 NW 74 AVE

cr-s-10 | MIAMI FL 33166

TMLE PD CJ beee
NAME ZARATE, ROBERTO

STREET ADDRESS | 7344 NW 58 ST

CR2E037 (9/01)

TITLE [ Change [ Addition
NAME B
STREET ADDRESS

onv-sT-ZP | ANAMI FL 33186 CITY-§T-7IP
TILE vD O Delete THLE ‘ ’ : [JcChange [ Addition
NAME CALDERIN, ROBERTO NAME

STREET ADDRESS
CITY-5T-2IP

STREET ADORESS | 5581 NW 74 AVE
cirv-sT-2P | MIAMI FL 33168

TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oImy-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE O change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
_CITY-57-21P CITY-5T-2P
TITLE [ delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS

CITY-ST-2P ' A

CITY-8T-21P

12. | hereby certify that the information spipplied
indicated on this report or supplemghtal repbrt is tp
of the corporation or the receiver offtrustee gmpg
changed, or on an attachment withfan addrpss,

SIGNATURE: ©_ SICNJAIIRE REQUIRED CS43 /02 rmIHeT

SIGNATURE AND TYJED dt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e T DaytmeFhone

3 does nat qualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

ghd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
8d 10 execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 i
[ all other like empowered. :




