2035 NOT-FOR-PROFIT CORPORATION

'

ANNUAL REPORT

FILED
Jan 31, 2005 8:00 am
Secretary of State

DOCUMENT # N32145
hfcxyh:mEPORT PARK VI CONDOMINIUM
ASSOCIATION, INC.

01-31-2005 90059 008 ****51.25

Principal Place of Business

8299 CORAL WY
MIAMI, FL 33155

Mailing Address

8299 CORAL Wy
MIAMI, FL 33155

40003093

2. Principal Place ol Business 3. Mailing Address

LT

Suita, Apt. #, etc. Suite, Apt, #, etc.

01052005

Chg-NP CR2EQ37 (10/03)
City & Stats City & State 4. FEI Number Applied For
65-0145116 Not Applicable
Zip Country Zip Country 5. Certilicale of Stetus Desired [ ?2,;2, Additonal
T T - == 4-Name-and Address of Current Registered Agent-.o < . - <l oo . _w o= 7..Name and Address of New Registered Agant
Name
PROPERTY MANAGEMENT SERVICES CORP
8299 CORAL WAY Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

the obfigations of registered agent.

SIGNATURE

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

Sipnature, tyoed or printed name of registarsd agent and tide if appbiceble.

{NOTE: Reqgistered Agan signanre required when reinslating)

DATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may 88 Make check payable to
Due by May 1, 2005 Trust Fund Contribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE PD O petete TIMLE O Cange [ Addition
NAME Y1DI, WILLIAM NAME

STREET ADORESS | 6940 NW 50 ST STREET ADDAESS

CITY-ST-2IP MIAM!, FL. 33166 CITy-S1-21P

TITLE VPD [ pelete TITLE [ change [ Addition
NAME YIDI, ANDRES HAME

STREET ADDRESS | 6940 NW 50 ST STREET ADDRESS

CITY-S§1- 7P MIAMI, FL 33166 CITY-51-2P

TILE ST O pelete TITLE [ change [ Addition
ame, [ BABCOCK, CALVIN — . N 7

STREET ADORESS | 6340 NW 50 ST T STREET ADDRESS | ST TR T E T
CIFY-S1-21P MIAMI, FL 33166 CITY-S1-7IP

TLE [ petete e [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81.2P oY 81- 2P

TME [0 betete TME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-§1-2P

TLE 00 Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST. TP /) CITY-$1-2P

12. | heraby certify that tha informajion supplied with this filin
indicated on this repon or supplementa

SIGNATURE

g does not quality for the exemption stated in Section 119.07(3)(i). Florida Statut
port is true and accurate and that my signature shall have the sama lagal eftect
tpa empowerad to execute this repon as requirad by Chapler 617, Florida Statuta

dregs, with all other tike empouv7
, A vin

<1 further certity that the information
er oath; that | am an officer or director

ame appears WO or Black 11 it
| JLJ’J

Db

d mad Ul

AﬂUo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Onte Daytime Phone #




