FILED
2000 NOT INNUAL REPORT oM Jan 19, 2006 8:00 am

DOCUMENT # NO5000006968 Secretary of State
1. Entify Name 01-19-2006 90082 038 ****g] 25
AMALF1 COMMERCE PARK CONDOMINIUM
ASSOCIATION, INC.
Principal Place of Business Mailing Address
7400 SW 107TH AVENLUE 7400 SW 107TH AVENUE qayuvs3od
MIAMI, FL 33173 MIAM, FL 33173
s RS s [ ENRE VARG AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01092006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-4045034 Not Applicabie
Zp Country ap Country 5. Certificate of Status Desired [ Eeaegesqu Addiional
6. Narna and Addrass of Current Reglstared Agent 7. Nama and Address of New Registerad Agent
Name
GRECO, ERNESTO »
7400 SW107TH AVENUE ™ ~ Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City F L Zip Code

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 Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. ° ) Signature, typed o phnted farme of regetared agent and tlle i Applicacte (NOTE: Ragistarad Agent signature requirad whan rensiaing) DATE
Filing Foo s $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Funa Contribution. [ Added to Fees Florida Departmant of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME D 1 Delets T [ chenge  [J Addition
RAME GRECQ, ERNESTO HAME
STREETADDRESS | 7400 SW 107TH AVENUE STREET ADDRESS
CITY-51-2P MIAMI, FL 33173 CITY-57-2P
TITLE D [ pelete TITLE O change [ Addition
HAME BRENNER, RICHARD M NAME
STREET ADDRESS | 7400 SW 107TH AVENUE STREET ADDRESS
CITY-5T-7P MIAMI, FL 33173 CITY-57-7P
TINLE () [ Delete TIFLE [JChange [ Addition
NAME GRECO, VALORIAT NAME
STREET ADDRESS | 7400 SW 107TH AVENUE STREET ADDRESS
CITY-ST-2P MIAMI, FL 33173 CITY-ST-2P
e ) [ cetete TInE Dichange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P ory-$1-7p -
me (] Detere TITLE Oichange [ Addition
NAME NAME
STREEF ADDRESS STREET AUDRESS
CITY-5T-2P TTY-$T-2P
TLE O pelete TLE Ohange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-2P CIFY-$T-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental raport is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer o director
of tha corporation or the receiver or 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

changed.mmananac!}Wauomsr lke empowered. 1-11-06 305-273-879
SIGNATURE / Ernesro £ GRrECO
L

nt
/mmunuu AND nrpev- PRINTED NANE OF SIGNING OFFICER OR DRECTOR Dare Daytims Phone ¢

L= a)




