R) FILED

2002 UNIFORM BUSINESS REPORT (UB

DOCUMENT # 750879 Apr 08, 2002 8:00 am
1~ Enty Nare ecretary of State
INDUSTRIAL ASSOCIATION OF DADE COUNTY, INC. 04-08-2002 90066 045 ***761.25
Principal Place of Businass Mailing Address
6350 NW 52ND TRAIL 1773 NW 79 AVE
#101 MIAMI FL 33126
MIAME FL 33166 us
us
: ST s R
IS W W S TERL iMoo SO Tl
Apt #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
S AR ‘
At :Siaée-\ VL F. TSR] Fo T 60 1988078 i
"g‘s\ e \C::Q:VR %‘l';g\‘-{ \C;{t% 5. Certficate of Status Desired [ feggesq hddional
6. Name and Addresé of Current Registered Agent 7. Name and Addrass of New Registered Agent

e B e e e = RN AT S

MORALES, ALEX S&l\gsad%ess (P.O. Box Number i D&&igglabfa ¢ "k] Q[

1773 NW 79 AVE
MIAMI FL 33126

A, FL 55,

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.

S ahislye

SIGNATURE

Slgnature, typed or printed neme of registered agent and litle if applicable {NOTE: Registered Agent signalure required when rainstating) DATE

. 8. Elgction Campaign Financing $5.00 May Be Make Checlk Payable to
FILE NOW: EEE/|S $61.25 Trust Fund Gontribution. O Added to Foes Department of State

10. 7 OFFICERS AND DIRECTCRS . 1. GASOo-RADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 10
TIMLE PD * E Delste [ e WORRCHY STOKT FONEREC N chage [T Acdition
NAME | ANGAR, ROGER NAME O TR
sTReeT anoRess | 8350 NW 52ND TRAIL, #101 [ STREET ADDRESS ¥HO SD: _ X :ik: I
onv-st-2¢ |MIAMI FL 33166 vste | TMETH YU BN N
TILE VOT [ palete TITLE [N C TUaS O%ST [ Change ﬁi\dditiun
NAME AGUIRRO, HORACIO S NAME TUOREL SN &Y
STREET ADCRESS | 1773 NW 79 AVE STREETADDRESS | 25 WA TATLRL, R AN
ory-st-zP | MIAMI FL 33126 CITY-ST-21P AR, § - L .
me (10T e Xvee . Jlwme | Datratveiy ?\:-\1@ PV mChange O Addition {
NAME SOMAN, JOANN T I | TV % SQ \)\Q <, TF_?JI.-. \' - = ‘
STREET ADDRESS | 1773 NW 79 AVE STREET ADDRESS 3 AN
orv-sT-zP [ MIAMI FL 33126 CITY-57-21P FAVAROY L T T3
TME SDT J Delete me SeCgLavell [ Change RAdm’tion
NAME LYNCH, MICHAEL NAME Py Bl
STREET ADDRESS | 1773 NW 79 AVE | STREETADDRESS | YRidty o B Y&L R NN
CITY-57-21P MIAMI FL 33126 CITY-ST-2IP RAVEEYVY L Ty [ -
TILE ] Delete TITLE ' - [ change [ Addition
NAME 1 NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP | ciy-sr-zp
TILE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS [ STREET ADDRESS
CITY-ST-71P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity 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 receiver or truste¢ 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 empowerad.

SIGNATURE: m-\f,p‘_i L2 TeOUIRED 3\@’\%& ANS- B0

SIGNATIJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daviime Phona #

%

CR2E037 (9/01)



