[

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 750879

1. Entity Name

INDUSTRIAL ASSOCIATION OF DADE COUNTY, INC.

(

Principal Place of Business

Maiiing Address

FILED
Jul 20, 2001 8:00 am
Secretary of State

(07-20-2001 90005 022 ****6] .25

1773 NW 79 AVE 1773 NW 79 AVE
MIAM: FL 33128 MIAMI FL 33128
us us ; “
2. Principal Place of Business 3. Mailing Address “Ilm \Ill’ | |I I ""‘ ‘“Il | I | I I| |l|“ ||||’ ||Il
3O v ST TR —_—
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
1NN
City & State City & State 4. FEI Number Applied For
AR~ T R Yo 59-1988078 Not Applicable
Zp 3"5] K_\.. C:,;lr\n%n \’mg Zip Country 5. Certificate of Status Desired | ?i.ggqgf:&tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =
T TE T oo ) Name . ’ ’
. Shava

MORALES, ALEX, Street Address (P.O. Box Number is Not Acceptable)

1773:NW 79 AVE

MIAMI FL 33126

City FL 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 Florida.
SIGNATURE
: Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agant signature required when seinstating) DATE
FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Ma_‘ke Check Payable to

After September 12, 2001, min. will be $236.25 Trust Fund Contribution. Added to Fees Department of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

CR2E037 (5/01)

10. OFFICERS AND DIRECTORS 11.

e PD N Deite TLE PO [ Change  [3 Addition
NAME HOWELL, J. LADD NAME REGEL LRe Gk

seer apoRess | 1773 NW 79 AVE seeTaooness | GBS WIS S TR, Wioy

orr-st-2p | MIAMI FL, 33126 CITY-ST-2IP MmAam, T 3V

e TOT O elete TNLE NSO [ Change ] Addition
NAME AGUIRRO, HORRACIO & NaME WOTRLIO STOALT RGNRLR '

streev aD0RESS | 1773 NW 79 AVE STREET ADCRESS SRNS !

CITV-T-2IP MIAMI FL 33126 CITY-ST-7iP i

e T O Delete TMLE o7 [l thange [ Addition
NAME LANGER, ROGER NAME INRDY ZOTAN

sTReeT ADORESS | 1773 NW 79 AVE STREET ADDRESS

CITY-ST-7IP MIAMI FL 33126 CITY-ST-ZIP SR

TIME SDT O Delete TITLE SO ] Change [} Addition
NAME WILLIAMSON, JEFF NAME TMCRRG, \)\M

swReer aDCRESS | 1773 NW 79 AVE STREET ADDRESS RO

CITY-57-2I MIAMI FL 33126 CiTY-S7-2IP

TILE [ palete TITLE [JChange [ Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2P CTY-§T-7P

TITLE [ pelete TITLE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P cmv-stze |

12, | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3){1), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver 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, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Q@IATSER pEALIBED

“ll.ziu\ 3 (3HI90

0007855



