2004 NOT-FOR-PROFIT CORPORATION

-~ ANNUAL REPORT (AR) _ oo -~ FILED
P?CNUMENT # 764856 : Mar 01, 2004 08:00 AM
. Entity Name: S
ecretary of State
MILAM WAREHQUSE CONDOMINIUM NO. 12, INC. y
Prncipal Place of Business Mailing Address
63904 N.W. 51 STREET 6904 N.W. 51 STREET
MIAMI FL 33166 MIAMI FL 33166
¥ S AT RREETRINIRY b
Suite, Apt. #, etc. Suite, Abt. # é_tc. o MOORE o CR2E037 (11/03)
Tity & State Ty & State T [T& FE Mumber Applied For
o ) 65-0779026 _ ) Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gg'gesqafgéﬁc’”ai
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELLMAN, ESQUIRE, MAYNARD J : —
1100 PONCE DE LEON BLVD Streat Address (P.O. Box Number is Nol Acceptable) o
CORAL GABLES FL 33134
City . " FL I Zin Code

the obligatons of registered agent.

SIGNATURE — — —_—— == - = ———
Signature, Typed or printed name of registered agent and (e if applicable. (NOTE. Registered Agent signalure raguirad whan rainstating) DATE
FILE NOW: FEE IS$6125 - '| . Election Campalgn Financing $5.00 Mayse | Make Check Payabieto

Due By May 4, 2004~ Trust Fund Contribution, | Added ‘o Fees _ Florida Department of State |
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10 -
o ilERIAGA JULIO ol o et 0 on
NANE ! NAME ; A A :

: HONNDNO 72945

smaeeT aponess | 241 SEVILLA AVEM STE BOS : STREET ADDRESS N340 ’,ﬁ&%%??? nis gLl
CITY-ST-2IP CORAL GABLES FlL. 33166 CITY-ST-2IP w e T o - === T
IS 5D O Delete THTLE O Change [ Addttion
NAME MARTINEZ, ANTONIO o NAME
STREET ADDRESS | €900 NLW. 51 STREET STREET ADDRESS
cnv-st-zp  |MIAMI FL 33166 CITY-ST-2P
TITLE D 7] Desete g [ cChange  [T] Additian
NAME HELLMAN, MAYNARD J NAE
sTaect appress | 1100 PONCE DE LEON BLVD ) STREET ADDRESS
GITY-S7-2IP CORAL GABLES FL 33134 CITY-ST-7IP
MiLE 1 Delete e [J Change ] Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP l CITY-ST- 2P B
TITLE O Delete TIME [ Change ] Addition
NAME NAME
STREET ADORESS STREFT ADDRESS
CAY-87-2P CiTY-ST-2P
e 3 Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
oY - ST-ZP | omvestze

the exemption stated in Section 119.07(3)()), Florida Siatutes. i further cerlify that the information
Yy signature shall have the same legal effect as if made under oath, that | am an officer or director
uired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

02-2709 (200 SR é522

Caytine Prone #

t2. I hereby certify that the information supplisd with this filing does not qualify §
indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver or trustee empowered to execute this rep
changad, or on an attachment with an address. with all other like empower

SIGNATURE: 4)7/&2?6 /?Yja‘rkﬂfar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI DIRECTOR




