2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 758136

1. Entity Name

AIRPORT INDUSTRIAL CENTER CONDOMINIUM WAREHOUSE,

Principal Place of Business

7987 NW 33RD STREET
MIAMI FL 3312241001

Mailing Address

TPS MANAGEMENT
P.O. BOX 661554
MIAMI SPRINGS FL 33266-1554

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

FILED

Apr 07,2000 8:00 am

ecretary of State

04-07-2000 90089 002 ****5] 25

-~

HNN AR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbar Applied For
59'2163382 Not Applicabie
Zip Country Zip Country $8.75 Additionat

5. Certificate of Status Desired O

Fes Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Reglstered gem

MOSS, DAVID M
C/0 WORLD OFFICE PRODUCTS
6073 NW 167TH ST,C - 5

Name

Street Address (P.Q. Box Number is Not Acceptable)

i Zip Cod
MIAMI FL 33015 city FL | “rCoee
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.
SIGNATURE
Slgnature, typed or printad name of registered agent and title f applicable, [NOTE: Registered Agent signature raquired when remstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 may Bo Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Faes Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD O Delete TITLE [J Change (] Addition
NAME MOSS, DAVID M NAME
STREET ADDRESS | 6073 NW 167TH ST C -5 STREET ADDRESS
CITY -ST-219 M"AM] FL CiTy-S7-2P
TITLE ST [ Delate TITLE (O Change  [] Addition
NAME CONNORS, ROBERT M NAME
STREET ADDRESS | 6073 NW 16TTH ST C5 o _STREETADDRESS |
CHY-8T-2IP M'AM' FL CITY-ST-2IP
TILE VD L) Delets TILE T Change T Additian
NAME MONZON, JUAN CARLOS NAME
STREET ADDRESS | 3290 NW 79 AVE STREET ADDRESS
oTY-ST-ZP ( MIAMI FL CITY-§7-2IP
TITLE D [ Detete TITLE [J Change [ Addition
N LOPEZ, JORGE NAME
STREET ADDRESS | 7985 NW 33RD ST STAEET ADDRESS
CITY-ST-ZIP MlAMI FL CITY-§7-2IP
e O pelete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE * [JChange [ Addition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-31-29 TTY-5T-21P

12. ! hereby certify that the information supplied with this filingsgoes not qualify for t
indicatad or this raport or supplemental report is true al % curgiefand tl
>
s

of the corporation or the receiver or trustee empowered egeiofthis r
changed, or on an attachment with an address, with all dig

l
SIGNATURE: ’

SIGNATURH/REEQUIRED

stated in Section 119.07{3)i). Florida Statutes. | further certify that the information
all have the same legal efiect as it made under oath; that ! am an officer or director
y Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ﬂ/}{_f“. = e e s

5L 223 220305-593-2295

SIGNATURE AND TYPED OR PRINTED NAME OF STGRING OFFICER OR mnscw VU2 D e AP0 DB mns o PR PROH

CR2F0A7 (9/99)



