2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 764856

1. Entity Name

MILAM WAREHOUSE CONDOMINIUM NO. 12, INC.

FILED
Apr 28,2000 8:00 am
ecretary of State

04-28-2000 90041 039 ****6] 25

Principa! Place of Business

6904 NW. 51 STREET
MIAMI FL 33166

Mailing Address

6904 NW. 51 STREET
MIAM! FL 33166-5626

2. Principal Place of Business

3. Mailing Address

ARV U

W

Suite, Apt. #, etc.

Suite, Apt. #, al¢.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
55'0779026 Not Appilicable
Zip Country 4p Country 5. Certificate of Status Desired O $8'75 A_\dditional
. . o . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
Street Address {P.O. Box Number is Net Acceptable)
HELLMAN, ESQUIRE, MAYNARD J ‘
1100 PONCE DE LEON BLVD
CORAL GABLES FL 33134

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.

SIGNATURE

Signatura, typed or printed name of ragistared agent and title if applicabls.

{NOTE: Ragistered Agant signature requited when reinstating) DATE

FILE NOW: 9. tlection Campaign Financing
Trust Fund Contribution.

FEE IS $51.25

$5.00 May Be Make Check Payable to
Added to Fees Department of State

CR2EQG37 (9/99}

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PD [ Celete TITLE [ change [ Addition
e ARRIAGA, JULIO N

STREET ADDRESS | 949 SEVILLA AVEM STE 805 STREET ADDRESS

CITY-87-2IP COHAL GABl FS FLA:NSG CITY-ST-21P

TITLE sD [ petete TITLE [ Changs [ Addition
WAME MARTINEZ, ANTONIO NAME

STHEET ADDRESS | 6900 N.W. 51 STREET STREET ADDRESS

CY-5T-2P -MM Fl: 33186 " CITY-ST-2IP T - -7

TITLE D O pelete JITLE [J Change [ Additicn
A HELLMAN, MAYNARD NavE

STREETACDRESS | 1100 PONCE DE LEON BLVD STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP

TITLE . [ Delete TITLE M Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP OITY-57-2IF

e [ pelets TIILE [J Change ] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2 CITY-ST-2IpP

TALE 5 pelata THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A ciry-ST-2P

12. | hareby certify that the infor
indicated on this report or g
of the corporation or the rec
changed, or on an attach

SIGNATURE:

ke
(3-8

tion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmation
lemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
r trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

n address, with ail other | mpowerad.
n et e
sl hirsn

04-20-20 (300) 746522

SAIMATUIRE ANDTYPED OF BRINTED NAME AE CIGNING AEEICER OR BIBECTOR

Diata Navhims Dhera 8



