2004 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2004 8:00 am

DOCUMENT‘# N32145 Secretary of State
1. Entity Name =
MILAM AIRPORT PARK VI CONDOMINIUM 01-23-2004 90022 004 ****61 .25
ASSOCIATION, INC.
Principal Place of Business Mailing Address
8299 CORAL WY 8299 CORAL WY
MIAMI, FL 33155 MIAMI, FL 33155
G e RN RRTRAAD IR FERL
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052004 Chg-NP CR2E037 (10/03)
City & State City & State 4. FEI Number Applied For
65-0145116 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gesqﬁgg;"o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem . o
e e e e Tl T - = - e S T R T BT ST T e ::-”‘.-Né é-’a-u“?—,.’-‘-r-— T —t L ST R NSRS
PROPERTY MANAGEMENT SERVICES CORP
8299 CORAL WAY Street Address (P.O. Box Numiber is Not Acceptable)

MIAMI, FL 33155

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Signature, lypad or grintad name of registerad agent and litle if applicable, (NOTE: Aegistered Agent signature required when rainstating) DATE
. Filing Fee is $61.25 9. Elaction Campaign Financing 35_00 May Be T " Make chack‘payable to
' Due by May 1, 2004 Trust Fund Contribution. O Added to Fees P Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITlONS/CHANGES TO OFFICEHS AND DIRECTORS IN 10
TITLE PD [ oelete TILE [JChange [ Addition
NAME YIDI, WILLIAM NAME
STREET ADDRESS | 6940 NW 50 ST STREET ADDRESS
CITY-ST-ZiP MIAMI, FL 33166 CITY-ST-2P
TITLE VPD [ pelete TTLE [ Change £ Addition
NAME YIDI, ANDRES NAME
STREET ADDRESS | 5940 NW 50 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 331766 CITY-ST-ZP
JINE.L o | ST . O Detete TITLE [ change [ Addition
e il S i o e P ] e I TR E RN S P ™. Ve
HAME BABGCOCK, CALVIN ' NME =
STREET ADDRESS | 6940 NW 50 ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33166 CITY-ST-2IP
TTLE O Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE A ™ pelete THLE O ctange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) GITY-ST-2P
TITLE O Detete TITLE O Change  {7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. 1 herghy certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is tru accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver orfiustee empowefed to exe is report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an aftachment wil address, wih all ot ke empowered.
Jiefot  dar
SIGNATURE: 1jiefot o
snc%mee ANW PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phona 4




