it . FILED
; zoos 'NOT-FOR-PROFIT CORPORATION ~ Jul 21,2008 8:00 am
© . ANNUAL REPORT : Secretary of State

: PEC)CNUMENT #N32145 07-21-2008 90030 039 ****5] 25
1. Enlity Name

MILAM AIRPORT PARK VI CONDOMINIUM
ASSOCIATiON INC

[vu‘

bai v 4 -‘J

Prmc fpal Placé 0!“

Mailing Address
8299 CORAL Wy
MIAMI, FL 33155

WIRNIELLES ’,. A4y . o
. o
2 Pllnc.lp?l Ffia% of Busnness - No P.O. Box # 3. Mailing Address

ite, Apt. #, etc. ite. Apt. 4. etc, ‘

, Swe‘ pt ec Suite, Apt. 4, etc 07072008 Chg-NP CR2E037 (12/06)

City & State ... . City & State 4. FEl Number Applied For

o 65-0145116 Not Applicable
ap e . Couniry Zie Country 5. Certificate of Siatus Oesied ~ []  $8-7 9 Additional
'f' “zsf P Fee Requirad
‘6. Namae and Address of Current Registerad Agant _ . _ __T._Name and Addrass of New Ragistered Agent. ___.
Name

“PROPERTY MANAGEMENT SERVICES CORP
8269 CORAL WAY Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL -33155

City FL | Zip Cods

8. The abovelna'ned equty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
{

pocl or prinled nama of regisierad agent anc 1ite if applicatble. (NOTE: Regisierad Agant signature required when reinstating) ) DATE

o

4 4 ,.‘3! Lin 2y M »
; Eﬁlng Fae'lis $61.25 9. Election Campaign Financing 55_00 May B Make check payable to

- e Dua by September 12, 2008 Trust Fund Contribution, Added to Feas Florida Department of State

19, - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 10

e < FUEPD ] Delete ME - o O change  [] Addition
haMeE Y!DI WILLIAM NAME )

STAEET ADDRESS | 6840 NW150 8T STREET ADDAESS

LmY-sT-28 7" >M1AM| FL 33166 Y- S1-2P
-THE —VF‘D " O Delete TILE [ Change 1] Addition
-NaME - . | YIDI, ANDRES NAME

STREET ADORESS |-6940 NW 50 ST STREET ADDRESS

crv-s1-2¢ | MIAMI, FL 33166 CTY-ST-2P

TILE ) . Ooeete - TLE [ change [ Addition

NAME ! . NAME

STREET ADDRESS | ., - STREET ADDRESS

Lv-st-zer. (i CITY-ST-2P

ME  SPL[ ] Delete TMLE [Jcrange [ Addition

NAME ~,_‘?‘" NAME '

smsmnokss STREET ADDRESS

.emv-stzie | CITY-ST- 7P - . ] .

e L - 1 Delete TLE . OIChange [ Addition
SNAME cea |- NAME -
- STREET MJDHESS - STREET ADDRESS ’ .

-crrv ST-ZPe: foace . CITY-ST-2P S '

jme \ r O Delete TITLE . O change [ Addition

MME e i HANE

§TREH_ADD§E‘SS - STREET ADDRESS
—GITY-ST-2P e CIY-§1-2

12, | hereby cemfy that the information supplied with this 1|l|ng does not quality for the exemptions containad in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report s trus and accurata and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of thé corporation or the receiver or trusiee empowered to axecuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

' changed. or on an anachntrijuun agdress, with ali other like empowerad.
SIGNATURE: _

g‘t— 8/[0‘ 02

0 OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimae Phane ¥




