wams a0177-019-361.25-361.25

DOCUMENT ¥ 749556

|+ Ertity Na#ie

, Principal Mlace of Business'

BUILDING OWNEF

S AND MANAGERS ASSOCIATION OF GREA

FILED
Apr 18,2000 8:00 am
ecretary of State

01-20-2000 90177 019 ****51 .25

Mailing Address
' ONE BISGAYNE TOWER ONE BISCAYNE TOWER
2 SOUTH BISCAYNE BLVD. SUITE 0204 2 SOUTH BISCAYNE BLVD.. SUITE (204
MIAMT FL 33131 MIAM! FL 33131806
2 v [ERREDERER RN A
Suite, AP\, #, etc. Suite, A, #. elc. DO NOT WRITE [N THIS SPACE
City & State City & State 4. FEI Number Applied For
92596238 Net Applicable
Zp Country Zip Country 5. Certificale of Siatus Desved [ g:;-zfqﬁf:g““"ﬂ'
§._Name.and Address.of. Current. Reglsterad Agent . . 7.-Nemo-and-Address of-Now-Feglstorod Agont——-er—a - o —
i
Seati ™ Jobhn K St
A F thh k - OL8 G Street Address (P.O. Box Number | Not Acceptable) A
g“sm 0 LKSYPDF! The Hogan bfowp o econ Group
MAMLFL X131 01 NW A Ruenue WHos | 54 N ) bR Prienue H 400
ami, Fl iy - : Zip Code
Miwmi, Fl. 33134 Miomi FL | 25504
B. The afove named entity submits this staterneni for the purpose of changing its registered office or regisiered agent, or both, in the state of Florida.
[GNATURE 4
Slgnalie ¥ pivked o of fogiiared agont and tite f appicabio. {NOTE: Ragisterad Agant signaure required when reinslating) DATE
' © FILE NOW: 9. Blection Campaigh Financing $5.00 May Bo Make Check Payable to
' FEE IS $61.25 Trust Fund Contribution. Added 1o Fess Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
e P 7 painte WIE Presid :n‘!s'c o REA 4 fhange Mt%itien %
e SDOH’JO'HNK e deha . ére’u- 6t KW b2 AVENUS|n
STREET ADDRESS | THE HOGAN GROUP 5200-BHUEHABOONDR 00 STREET The ytoqan r " wels
cTY-57-7P L CIFY-§T-2F Miami, FL 331aL co w
T i
WiE $ \ W fete e S egv:-\n.ml Ocrne  Chdion |0
NAME GOODRICH, JACK L RPA HANE ’h Gioria Rérnondez, Ren R Brickell Egu.iﬁg
seer ao0ness | 9430 § DADELANDE BLVD, gioo__ smeeienss | a2l BricKell Auenue. = GOrporaticw
ee-st-z¢ - T et Il ioamth ¥ X T I 2 V- 1 - Y TR -
L P _  Bekte e Vice Presideny Dl Change  (@eition
NAME LOPEZ, MAXINE D : NAME Sidward Peelar :
stheec aaoress | 808 BRICKELL KEY DR e GO | G dina, Real Esvate - 9333 Nw 12 St
oTY-STZP | MIAMI FL 33131 . GHTY-5T-2IP Wle 'S =
e VPD | D 1 Detete e Tt WQ ee Persideny Ehange D) Acdition
NAME GREENE, MURRAY RAVE ! ; weray Greene, .
sweerap0eess | 100 SE 2ND ST. STREEY F\\t s ToNves reneatt, 11900 Biseoyne Blad
o1 | MAMI AL | s |wvami, FL 33|¥I
TE ™ | D I3 petete me Cicheage L1 Addiion
HAME DIAZ, LORETTA NANE
STREET ADDRESS | 2 § BISCAYNE BLVDY #200 STREET AODRESS
CITY-5T-2P MIAMI EL 33131 CITY-ST-ZIP
THLE E] pelete TLE [Ichange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S81-2IP CITY-ST-2F
12, | hereby cerlify that the ihformation supplied with this filing does not guality for the exsmption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the informaltion
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made unger cath; that | am an officer or director
of the corgoration or the|receiver or trustes empowered to execute this report as raguirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
l changed, or on an attachment with an address, with all other like gmpowered.
e HferTs Ttk -
SIGNATURE: | siomdushe R‘gidzlﬂ"ﬁED J-13.20m  (%5)530-0085,
B | s:em‘runffm‘rmn OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phana # e
. - L




