SECOND NOTICE: ¢0RPORATION WILL BE DISSOLVED ON OR AFTEﬁ SEPTEMBER 30, 1998,

1998 DIVISION OF CORPORATIONS S e CI. et ary Of St ate

POCUMENT # 750879 (9)
L

INDUSTRIAL ASSOCIATION OF DADE COUNTY, INC.

Principal Place of Business Malling Address
7100 NW 12TH ST 7100 NW 12TH ST 3. Dals Incorporated or Qualfied
SUITE 109 SUITE 109 01/31/1980
ﬂgﬂll FL 3312 lllllsAMI FL3N2% 2. FEl Number Appiod For
59-1088078 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Cortificate of Status Desired D $8_75 Additionat
m m Fee Required
Sulte, Apt, #, efo. Suite, Apt. #, elc. 6. Election Campalgn Financing $5.00 May Bo
E‘ ;l Trust Fund Contribution Added to Fees
City & Stats City & State 7. Is this nonprofit corporation a homeownelg pssociation?
El m Yes ﬁNo
Zip Country Zip Country B. This corporation owes or has paid the cument.¥8ar Intangible
24 ?5] m m Personal Property Tax due June 30.  L¥]VYes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81] Name
GOMEZ, PAUL J B2 Street Address (F.O. Box Number Is Not Acceptabla)
7550 NW 51ST TERRACE
POMPANO BEACH FL 33073 83
84| City FL 85| Zip Code
11. Pursuant to the provisions of seclions 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this tatement for the purpose of changing s registered

office or rapistered agent, or both, In the Stale of Florida, Such change was authorized by the corporation's board of directors. | heraby aceapt the appeintment as reglstered
agentl. | am famillar with, and accept the obligations of, section §17.0503, Fiorida Statutes.

SIGNATURE Elgnature, typed or prinled name of registared sgant and ttle H applicable. (NOTE: Reglatered Agant signature required when ralnatating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIBEGTORS IN 12
TME PD (] oetere LATITLE PDfT [ecrange [] Adaition
NAME SIGERMAN, MICAHEL 1.2 NAME AR-E [oeegree E. e

STREETADORESS 157681 NW 37TH AVE 13STREETADORESS | (OGS 6 I WA~ SoviH P :

crvstze  |MIAMI FL 14 CITY-ST-2IP - = P 33118

TILE DELE 21TME [E+thange Addition
NAVE %, LORENZO E Dvesre 22NAME (%Iﬁ nGaELO, DEBBLIE e U

sTreeT aboress {10508 NW SOUTH RIVER DR 2estmeeraooness | S oo N SThte Ro 1. & 30

civstze  [MIAMI FL 24 CITvsTaP Lpvnereiane LAves e 33319

TLE T . ] oeLete 31TILE Tb/T | ADD [ hange ] Addiion
NAME COLANGIELOQ, DEBBIE 3.2 NAME H()LDELL v 'N Clr

STREETADDRESS | 7100' NW 12TH ST., #109 33STREETADDRESS | Zf f—.? Q. ED ,-—

crvstze _ |MIAMI FL 33128 34 CITY.ST.2P . (ALEAH, FL 330! ¢ - ny
e $D DELETE 4TTLE sSu/T Charge dition
N HOWELL, J. LADD U 420aME LANaER, Koaer ©. "
sTreeTADDRESS | 7100 NW 12TH ST AISTREETADDRESS | @9 &1 0 Lo "] G fvs

orvsrze  |MIAMI FL 33126 LACITYSTZIP Midmi , FL. 35§00

TITLE [ peLeTe BATIRE ! O change [ Addition
NAME 52NAME

STREET ADORESS 5.9 STREET ADDRESS

CITY-ST-ZI 5.4 CITY-ST-2IP

TmE ] oetere &1 TITLE Dl cnange [ Addiion
NAME 6.2 NAME

STREETADDRESS 6.3 STREET ADDRESS

CITY.STEP 8.4 CITY-ST-ZIP

4. 1 heraby certify thal 1he Information supplisd wiih this filing does not quallfy for the exemption stated in section 119.07(3){1), Florida Stalules. [ further certify that the Information

Indicated on annual reporl or gapplemental annual repor is true and acourate and that my slgnature shall have the same legal effact as if made under cath; that { am
an officer or difdelor of the corp lhr of tliuhslee e?dpowerod to executs this repert as required by Chapter 617, Florlda Statutes; and that my name appears
¢ gn Atagdment with an address.

SIGNATURE: < ' T Neefog — Bop 632 9470

BIGNATURE AND TYPED OR PRINTED NAME OF BjONING OFFICER OR DIRECTOR DaylUma Phone ¥

AMOUNT DUE ON OR BEFORE 09/30188: $61.25 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $236.25).
CCN)EESSS‘)'IE:;N FLORIDA DEPARTMENT OF STATE FILED ’
Sandra B, Mortham . '

ANNUAL REPORT Secretary of State SGD 02 1998 8:00am

CR2E037 (5/98)



