2004 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

CUMENT # 756654 Feb 07, 2004 08:00 AM
. Entiy Name Secretary of State
;'{\ljic(:}ALO WAREHOUSE CONDOMINIUM ASSOCIATION,
Principal Place of Business Mailing Address ) -
3822 W. 12TH AVE. 3822 W. 12TH AVE.
HIALEAH FL 33012 HIALEAH FL 33012
i i — TR S ACREI
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E037 (11/03)
City & State City & Siate 4. FE! Number Applied For
59-1899635 Mot Applicable
Zie Country Zie Country 5. Ceriificate of Stalus Desired $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
gBAZYZO\rr\\If, TSEE/FETN%E Street Address (P.Q. Box Number is Not Acceptable)
HIALEAH FL
City FL l 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —
Slgnature. typed or printod name of registered agent and tide | applicable, {NOTE Registared Agent signalure racuirad whan teinstating) DATE
FILE NOW: FEE IS $61.25 - | 9. Eleclion Campaign Financing $5.00 May Be Make Check Payableto .
Due By May 1,2004 _ Trust Fund Contribution. [l AddedtoFees |  Fiorida Department of State
10. CFFICERS AND D!RECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIREC‘i'ORS IN 10
TITLE FD 3 Delete TMLE [ Change  [] Addition
AN CAYON, ROBERTO NANE
ory-sr-zp | MIAMIFL CrY-ST-2IP
THILE T 1 Detete TITLE . N [3 Ghange [ Addition
NAME CAYON, GLADYS NAME UO0000023335
STREET ADDRESS | 19420 W ST ANDREWS DRIVE STREET ADDRESS 02/09/04-80023-007 70,00
omv-st.zop | MIAMIFL 33014 CIvY-§1-21P
me T O Detete TTE [J Change [ Addtion
NAME CAYON, MAURICO NAME
STREET ADDRESS | 17950 SW 158 STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33184 CITY-ST-2IP
e O Detete TIE Tchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY -8T-2IP : CITY-$T-7IP
e ] Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITEE COpele ~ § ™ Jchange (3 Addition
NAME NAME
STREET ADDRESS STRECT AUDRESS
CmY-ST-1P CITY-§7-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)[0. Flarida Statutes. 1 further certify that the information
indrcated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewver or rustee empowered te execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attach \th an addr with afl other like empowered.

SIGNATURE:

CICNATIIRE e DRSITER N RE 5 el e EEAER OB BIRECTOR MNale Mavhima Phanas k




