FILE NOW: FILING FEE IS $61.25 FILED
comonmion SR, o pemmen or s May 20 1997 8:00am

Sandra B. Mortham
ANNUAL REPORT

1997 e D:vnséilcgéacr:g::c;a;:noms S ecretal'y Of State
DOCUMENT # N95000005449 (2)

1. Corporation Name

MIAMI AIRWEST TRADE CENTER CONDOMINIUM ASSOCIAT

'?nncipal Place of Business Mailing Address
8600 NW 20TH STREET 6800 NW 20TH STREET
SUITE N SUE N
MIAMI FL 33172-2636
MIAMI FL 33172 3. Date tncorperated or Qualified | 3a. Dale of Last Repont
2, Principal Place of Busingss 2a. Mailing Acddress 4, FEI Number Applied For
@ m 65’%3%3 1 Not Applicable
SUite, Apt. #, otc Suite, Apt. #, elc. . . $6.75 addttional
;ﬂ ;l 5. Certificate of Status Desired ] Foe Requited
Cny & State City & State 8. Elaction Campaign Financing $5.00 may Bs
El 28 Trust Fund Gontribution D Added to Fees
Zip Country Zip Country 8. This corporation has liabllity for intanglble tax under s. 189.032,
24] |25] ] 30 Florida Statutes Clves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
POMARES- ANGELO 82| Street Address (P.O. Box Numbar is Not Acceptable)
8880 NW 20TH STREET
SUNE N 83
MIAME FL 33172 84| Cily FL 85| Zip Code

11, Pursuant to the provisions of Sectiens 617.0502 and 617.1508, Florida Stafutes, the above-named corporation submite this statement lor the purgose of ¢hanging its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am fariliar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature. lyped o printed name of registered agent and title if apgiicable. {NOTE: Registared Agent signatura required when reinstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE D LT pecere 1ATHLE (] Change ] Addtion | &5
HANE IRAZOLA, ANGEL 12 NAME %
steer anoness | 328 CRANDON BLVD., SUITE 221-C 1.3 STREET ADDRESS
oIy §1-2p KEY BISCAYNE FL 14 GITY-$1-21P §
TIRE D 1] DELETE 294 TIE [ Change ] Addition |©
NAME LARREA, MARIA 2.2 NAME
smeerancacss | 328 CRANDON BLVD SUITE 22R 2.3 STREET ADDRESS
GTY- §T- 20 KEY BISCAYNE FL 33149 2ALITY-$T- 2
Tme D L] DELETE a1 TITLE LI Change [ Addition
NAME OATS, SAMOEL 37 NAME ‘
stecer aooness | 328 CRANDON BLVD SUITE 22C 33 STREET ADDRESS
Ciry-ST- 2P KEY BISCAYNE FL 33148 34 CITY-5T-2P
TLF [T oELeTe 41 THLE I change [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CHY-S1-21p 44 0ITY-1- 2P
TITLE T DELETE 51 TMLE [JChange 1] Andition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51- 7P 54 CITY-81- IIP
TIE L] DeLETE 6.1 TITLE [Jhange L] Addition
HAME 62 NAME
STREET ADDRESS ‘ 63 STREET ADDRESS
CITY- ST-2IF E4 GITY-ST-2P _
14. | do hereby cerlify that the information supplied with this fling does not qualily for the exemption stated In Section 119.07(3)(i). Florida Statutes. | further certify that the

infarmation indicated on this g
| am an officer or director of
appears 1n Block 12 or Blogl

SIGNATURE: _

al anpual reporl is true and accurate and that my signature shall have the same legat effect as if made under oath; that
J st@% ernpcgféerad 1o execute this report as required by Chapter 617, Flotida Statutes; and that my name
ofrwith an address.

COUIRED 4 [/.crg}@ 9 (305)9yre0e 5

DFI?\EE_DH DIRECTOR Daytime Phone # 0OAZS8D

Al

Ryal reporl or supplemgpn
Nrporation gethe re




