2000 UNIFUBM BUSINESS REFPOURT (VBH)

| DOCUMENT # 755895 FILED
1. Erity Name
AMIAIR WAREHOUSES CONDOMINIUM ASSOCIATION, INC Apr 2 8, 2000 8 : 00 am
T U .
! ecretary of State
07 - ok s ok e
Principal Place of Business Waling Address 03-01-2000 30012 016 61.25
% THE FOSTER COMPANY % THE FOSTER COMPANY
P.0. BOX 565820 P.O. BOX 565820
PINECREST FL 33256-5620 PINECREST FL 33256-5820
T T s O G R A
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numpzer Appligd For
59'138?466 Not Applicable
Lo Country Zip Country 5. Cerlificate of Status Desired . ?g;gfq lﬁf:;lional
8. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TR AY, c ARLOS Street Address (P.O. Box Number is Not Acceptable)
998 PONCE DE LEQN 8LVD,
SUITE 110 City Zip Code
CORAL GABLES FL 33148 FL
8. The above named entity submits this statement for the purpese of changing its registered office or regisiered ageni, or both, in the state of Flerida.
. SIGNATURE
Slgnatura, lyped or printed ngma of regisiered agent and ttla it epplicabls, {NOTE: Reqistarad Agent signatwe raguired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. [} Added to Fees Departmem of State
10. " " TOFFICERS AND DIRECTGRS . ADDITIONS/CHANGES TG GFFICERS AND DIRECTORS IN 10 _
e P/D (7 Deiets mE D Change [ Addition |
oM KURTZ, MICHAEL e e
STREET ADDRESS | 14050 SW 142ND ST STREEF ADDRESS a
CiTY.ST- 1P Mﬂ 33_1_86 GITy-St-z¢ ﬁ
WRE .lw /D 2 Delete TIme O Change [ Addition |G
Nave DAHLSTROM, CHARLES NAME

STREET ADDRESS
CiTY-3T-2P

TILE M change [ Additlen
NAME

STREET ADDRESS
CiTY-5T-2P

STREET ADORESS | 11580 S.W. 91ST TERRACE
CITY-ST-2iP _MMMLFL 33188

TiSLE 1/D {1 peicle
HAME LAZARUS, RICHARD
SIREEY ADDRESS ) 4501 E 10TH AVE
eiry-sr-ap us7AL]§AH FL 33018

TITLE s 3 Delate e 1 Crange [ Addition
NAME KURTZ, MARCY NAME

STREET ADDRESS 14059 SW. 142 STREET STREET ADERESS

CiTY-ST-21P M!AM' FL 33135 CITY-Si-7p

THLE {1 Detete e D ] Change X 0 Acdition
NAME NAME YEAGER, F.M.

STREET ADDRESS sweeraboress | 10431 S.W. 50 Terrace

CITY-$T-2P oITy-3T-2P Miami, Florida 33165

me [ Delete TIE ] Change  [J Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 717 g CITY-ST-2P

12,1 heret-ay_ certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information
indicated on this report of supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of tha corporation or the receiver or rusiee empowerad 10 executs this report as Tequited by Chapter 617, Fionda Statules, and 1hat my name appears w Block 10 of Block 31§
changed, or on an attachment with an address, with alle

SIGNATURE:

SIANATURE AND TYPED on NAME OF SKANING OFFICER OR PIRECTOR Dats Daytime Phona #




