CR2E037_(11/98)

FILE NOW: FILING FEE IS $61.25 FILED
g
nggg;z}(\)'l[:lgN FLORIDA DEPARTMENT OF STATE Mar 22 . 1999 8:00 am %
Katherine Harris
ANNUAL REPORT Sacretary of State Secretary of State
1999 DIVISION OF CORPORATIONS (03-22-1999 90104 038 ****5]1 .25
A
DOCUMENT # 758136
1. Corporation Name
AIRPORT INDUSTRIAL CENTER CONDOMINIUM WAREHOUSE, .
INC.
Principal Place of Business Mailing Address
797 NW 33RD STREET TPS MANAGEMENT
MIAMI FL 33122-1001 PO. BOX 661554
MIAMI SPRINGS FL 33266-1554
Z. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
[21] 26 11/24/1981
Suite, Apt. #, etc. Suite, Apt. #, tc. 4. FEI Number . Applied For
E‘l e < e 127 —:I_—-—*59:21§33_82m__ cai — .. _ = .1 {Not Applicable o
City & State City & State - . ' $8.75 Adaitional
El ‘ E] , 5. Certifcate of Status Destred [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing $5.00 May Be
24] [2s] 28] [30] Trust Fund Contribution O Added to Fees
9. Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
’ 81| Name
MOSS, DAVID M 82| Strest Address (P.0. Box Number is Not Acceptable) :
C/0 WORLD OFFICE PRODUCTS
8073 NW 167TH ST,C - 5 . 83
MIAMS FL 33015 84| City FL 85] Zip Code
11. Pursuant to tﬁe provisions of Sections 617.6502 and 617.1508, Florida Statutes, the above-named corparation submits this statement for the purpese of changing its registered
office or registered 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
agent, | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes. . .
SIGNATURE
Signatura, typed of printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature requined whan neinstating) DATE
12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 11TME [JChange [ Addition
NAVE MOSS, DAVID M 12NAME
stReeT ADoRess| 6073 NW 167TH ST C - § 1.3 STREET ADDRESS
CITY-ST-ZP MIAMI FL . 1.4 CITY-ST-2P
TME ST UJ DELETE 21TME [dChange [ Addition
NAME CONNORS, ROBERT M 22NAME
sTReeTADDRESS| G073 NW 167TH ST C-5 23 STREET ADDRESS
omr-st-2¢ ~ | MIAMI FL - - 2 4CY-5T-2P ’ - - e ™ -
TME VD [ DELETE 3.1 TLE [JChange [ Addition
NAME MONZON, JUAN CARLO 32 NAME ‘
sTReeT apoRESs| 3200 NW 79 AVE 33 STREET ADDRESS }
CITY-ST-2P MIAMI FL 34.CITY-ST-2P |
THE D [ DELETE 41TME TiChange ] Addfion| !
NAME LOPEZ, JORGE 4.2 NANE
STREETADDRESS| 7985 NW 33RD ST 43 STREET ADDRESS
CITY-5T-2P MIAMI FL T 4405121 ]
TME [] DELETE 51TMLE [lChange [ Addition
NAME ) 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-57-2P 54 CITY-ST- 2P
e . ] [] DELETE GATME OcChange  [] Addition
NOE (o | e 6.2 NAME
SReETADDRESS| - 63 STREET ADDRESS
crrv%s'r.ap ol B 64 CTY-ST-ZIP

14 hereby'certily 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

indicatad on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that l am an

officer or diractor of the corporation or the receiver or
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like emp

SIGNATURE:

trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in

d.
mfémﬂ-‘/’ __3

—
DY 7 i s
OR DIRECTOR

%/97 305-5932295

Daytime Phone #



