2001 UNIFORM BUSINESS REPORT (UBR)

: /MIAMI AIRMWEST TRADE CENTER CONDOMINIUM ASSOCIAT

DOCUMENT # N95000005449

1. Entity Name .. 34
¥

Principal Place of Business

7344 NW 56 ST
MIAMI FL 33166
us

Mailing Address

Cfd. CORBO-RODRIGUEZ & ASSOC
198 N-BSTHCT-#201

MiAMHF-33172
us

2. Principal Place of Business

3. Mailing Address

Y35 S'w. /23 AVENVE

Suite, Apt, #, etc.

Suite, Apt. #, etc.

AN

FILED

Apr 16,2001 8:00 am

ecretary of State

04-16-2001 90012 033 ****51.25

RN

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number ! Applied For
Modmi ) £L 650630631 Not Applicable
Zip Country Zip < Country . . $8.75 Additiona!
i | e o | B8Y. | vseq | % CoteatecSausDesied 1 Polmaguired.
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
! Name

Streat Adgress (P.O. Box Nurmber is Not Acceptable)
aME

CORBO-RODRIGUEZ & ASSOCIATES - /23 ,

1085-Nw-88-CF- :

STE-201 |

MAMH-FL-93172 Ciy - | Zip Code

M ipm7 FL | "33,8%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state Qf Florida.
|
SIGNATURE l
Signatura, typed or printad nama of registerad agent art titl if applicable. {NQTE: Registared Agent signature required when reinstating) { DATE
. FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTCRS IN 10
e SD I Delete TLE | O Change [ Addition
NAME CAPUTO, DENIS NAME |
STREET ADDRESS | 5575 NW 74 AVE STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 cIry-ST-21p |
THLE PD [ pelete TITLE ' ] Change  [J Addition
NAME ZARATE, ROBERTO NAME
STREET ADCRESS | 7344 NW 56 ST STREST ADDRESS o } )
Tom-ste | MIAMIFL'33166° © R Lt ¥ - y -

TLE VD J petete TILE ! [ change  [J Addition
NAME CALDERIN, ROBERTO HAME ; '
STREET ADGRESS | 5581 NW 74 AVE STREET ADDRESS f
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-21P |
TITLE [ petete TITLE [ change  TJ Addition
NAME NAME |
STREET ADDRESS STREET ADORESS ;
CITY-ST-2IP CITY-ST-ZiP !
TMILE O Delste TIME ' [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP A . CITY-ST-2IP |

12. | hereby certify that the information
indicated on this report or supplel

of the corporation or the recelver g trust

changed, or on an atlachment wi

SIGNATURE: «/_ SH

pplie wi(h this filing does not qualify for the exemption stated in Section 119.0
Tl and accurate and that my signature shall have the same legal
egipoweged to execute this report as required by Chapter 617, Florida Statutes; and that my

o]

all other like empowered.

FURE REQUIRED

7%3)(0. Flarida Statutes. | further certify that the information
effect as if made under oathy; that | am an officer or director

pame appears in Block 10 or Block 11 if

SIGNATUREAND TYPHO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ylfron”

Date

B5-G7/669

Daytime Phone #

0043181

CR2E037 (10/00)



