1/14/00-90012-019-$61.25-$61.25 i

DOCUMENT # 757110 R FILED
1. Entity N
T:::A:ma! USTRIAL CONDOMINIUM ASSOC N, INC A r 1 8, 2000 8 : 00 am
| TAMIAR IND * IATION. INC : ecretary of State
— " — 01-14-2000 90012 019 ****51 .25
Principal Place of Business Mailing Address
14055 SOUTHWEST 142ND AVE. UNIT 16 14055 SOUTHWEST 142ND AVE UNIT 40
MIAMI FL 331866739 ' MIAMI FL 331886739
S ORISR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2 1%285 Not Applicable
Zip Country Zp Courtry 5. Certiticate of Status Desired O fg"ggﬁ?e%m""a’
8. Name and Address of Cutrent Registerad Agent 7. Name and Address of New Hegistered Agent
T = = = == —— = v - e v = & @ Name 0 T e e TTEi T T P o . . —_
SM"H GLENE Street Address (P.O. Box Numnber is Not Acceprable)
7357 WEST FLAGLER STREET
MIAMI FL 33144 = Zip Cod
ity FL ip [}

8. The abova named entity subimils {his statement for the purpose of changing its registered office or repistered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed o printsd name of registarsd agent and tila t spplicable {NOTE: Registared Agent signatung raquired when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 MayBe Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. L) Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND OIRECTORS IN 10 N
e P PRESIDEWS Y O pewete TMLE O Change [ Addition | &3
NaME CARANGI, LEON T JR NAME %
STREET ADDRESS | 10861 SW 108TH ST STREET ADDRESS ]
City-S1-2P MIAME FL 33178 CITY-ST-7P w
TIME W V(L= PRESI1DEeWSY O petete TME [ Change 7] Addition S
N GARCIA, DAVID A
STREET ADDAESS | 10814 SW 88 ST UNIT R-1 STREET ABORESS
CITY-ST-ZP MIAME FL 33176 / Cy-S1-7iP
TE L SecieTdaS W [ |y Oy e - = - Ghanga- R poaton .
MAE FAY g v Chfrva, Aqueanevene A

svest aooRess | 1237 RA STREET ADDRESS /00]0 /ﬁfwopks
one-st-2¢ | wiAMI SPRINGS Fl, 331 ovsize | Aot H Q08 Mty @ig{ $S(9¢6

e D Trcoduwe T pekte TME ! / []Change [ Addition
KANE THOMPSOMN, PAUL A WAME

STREET ABDRESS | 1550 SW 57TH ST STREET ADDRESS

CITy-8T-2IP MIAMS FL 33193 CITY-S7-2IP

TLE D Dveckov” O pelete TME [JChange  [3 Addition
NAME LEE, ROBERT W RAME

STREET ADERESS | 13360 SW 99 TERR STREET ADDRESS

onv-s-2P 1 MIAME FL 33188 CITY-ST-DP

TE D Dok oy O3 oetete e Ol change [ Adaition
NAME ELALOUF, VICTOR _ NamE

swreeT anoRess | 15560 SW 1% TERR STREET ADDAESS

cm-ST-2F | MIAMI FL 33196 GiTy-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i}, Florida Statutes. | further cerdtify that the information
indicated on this report of supplemental report is irue and accurate and that my signatuie shall have the same tegal effect as if made under oalfy, that | am an officer or directar

of the coeporation of the recsiver or trustes empawered to execute this report as required by Ghapter 817, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ LA URLRETIG i R/ * G0 eCAR-)ad

nE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR mnaaga Dayme Phong #




