2007 NOT-FOR-PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # 757144
1. Entity Name
més%‘sﬁoE INDUSTRIAL CONDOMINIUM ASSOCIATION,

FILED
Apr 16,2007 08:00 A
Secretary of State

Principal Place of Business

(/0 FABIO LISBOA
8355 NW 54TH ST
MIAMI, FL 33166

Mailing Address

C/0 FABIO LISBOA
8355 NW 54TH ST
MIAML, FL 33166
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04102007 No Chg-NP CR2E037 (4/06)

4, FE| Number Applied For
59-2059334 Not Applicable
5. Certificate of Stalus Desired (1} " $8.75 Additionat

Fea Requifed

6. Name and Address of Current Registerad Agent

LISBOA, FABIO e
8355 NW 54TH ST "
MIAMI, FL 33166
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8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisterad agent.

SIGNATURE

Signatwre, typed or printad name of regisiered agen and ute f apphcable.

(NOTE: Regsiored Agent sigrature reauired when réinstatng)

9. Election Campaign Financing
Trust Fund Contribution.

Filing Foo is $61.25
Due by May 1, 2007

$5.00 MmayBe
Added to Faes

v ;ﬂ

. OFFICERS AND DIRECTORS

TMLE PTD

NAME LISBOA, FABIO

STREETADDRESS | §355 NW 54TH ST :
CIy-8T-21P MIAMI, FL 33166 i

TITLE VPD T
NAME GRUSZCZYK, MARTIN ;

STREET ADDRESS | §355 NW 54TH ST

CITY-ST. ZIP MIAMI|, FL 33166 :
TITLE VPD

NAME VINES, MARIO )

STREETADORESS | 8347 NW 54TH ST

Ciry-ST1-2P MIAMI, FL 331686

TITLE SD

NAME GRUSCZYK, MARTIN

STREET ADDRESS | 8353 NW 54 ST ‘ ’
CITY-5T-2IP MIAMI, FL. 33166 - ‘rv .
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CITY-S1-2P

TITLE

NAME et
STREET ADDRESS Co
CITY-5T-2P
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12. | heraby certi
indicated on Lhis report or supplemental repert is rue an

that the information supplied with this ilin dg does not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

of the corporation or (he receiver or trusteg empowered 1o execula this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an atlachmanl with an address,

SIGNATURE:

ith all ather like empowered.,

Tedors Lisoen Pras.

oM fiblon (eR\WM-SS2

SIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

Dals Daytima Phone #




