FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Socretary of State
DWVISION OF CORPORATIONS

1. Corporation Name

TION, INC.

DOCUMENT # N35578
FLEXSPACE AT DORAL WEST PARK CONDOMINIUM ASSOCGIA

Principal Place of Businass

10418 NW 31ST TERRACE
MIAMI FL 30172
Us

Mailing Address

10418 NW 31ST TERRACE
MIAMI FL 33172
us

FILED

May 06, 1999 8:00 am

Secretary of State

05-06-1999 90160 046 ****61.25

{ T

FL

2. Principal Place of Business Za. Mailing Address 3. Date Incorporated or Qualifed
1] 26] 12/06/1989
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE! Number Applied For-
22 21 650251314 Nt Applicable
ity & State City & Stats it
Chy R g 5. Certifcate of Status Desired [ $8.75 Additional
EI }?[ Fee Required
Zip Country Zip Country 6. Efaction Campaign Financing O $5.00 May Be
;ﬂ IEI 29 |—3?| Trust Fund Contribution Added to Feaes
9. Name and Address of Gurrent Registered Agent +0. Name and Address of New Registered Agent
' 81| Name
WEIDENER, JAMES P. 82| Strest Address (P.0. Box Number is Not Acceptatie)
10418 NW 31ST TERRACE
MIAMI FL 33172 83
- 84| City 85| Zip Code -

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florid
office or registerad’agent, or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

a Statutes, the above-named comporation submits this statement for the purpose of changing its registered
e was authofized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Slnr\at;:ru: typed or Mad name of registerad agent and le if applicable. (NOTE: Registerad Apent signature required when seinstating) DATE

12. R QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] DELETE 14 TILE [OcChange ] Addition
NAME PINO, JUAN A. 1.2 NAME

sreevaporesst 10462 NW 31ST TERRACE 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI FL 14 CITY-ST- 2R

TME PT [J DELETE 24 TME [JChange  [J Addition
NAME WEIDENER, JAMES P. 2.2 NAME

streeTanoress| 10418 NW 31ST TERRACE 23 STREET ADDRESS

QITY-ST-2P MIAMI FL 33172 2.4CITY-ST-2P

TME D CJ DELETE 31 TME [JChange  [JAddition
NAME MILOSLAVIC, MIGUEL v S2NAME

sweeTAnoress| 10462 NW 31 TERRACE 4.3 STREET ADORESS

CITY-ST-ZIP MIAMI FL 34, CITY-ST-21P

TITLE D {3 DELETE 4.1 TITLE [OJChange [ Addition
NAME SEGOVIA, JAIME 4. ZNAME

srReet sonress| 10442 NW 31ST TERRACE 4.3 STREET ADDRESS

CITY. §T-2IP MIAMI FL 33172 44 CITY-ST-ZP

TILE D [T DELETE 51 TME [JChange  []Addition
NAME ROBLES, ZASHA 52 NAME

streeraporess| 10458 NW 31ST TERRACE 53 STREET ADDRESS

CITY-§T-2IP MIAMI FL 33172 54 CITY-ST-2P

TMLE [} DELETE 6ATME CiChange [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2P

14. 71 hereby certify that the information supplied wit
indicated on this annua! report or supplemental
officer or director of the corporation or the recei

SIGNATURE:

h this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
annual raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ver or trustee ampowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE REQUIRED

:

CR2E037 (11/98)

SIGHATURE AND TYPED OR PRINTED NAWE OF SIGHING OFFIGER OR DRRECTOR

Cata

Daytime Phona ¥
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